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CHAPTER: XXXVI. 


Of the Varicocele, Circocele, Spermatocele, and 
Pneumatocele. 


Ythe term Varicocele, is meant a va- 
ricofe diftention of the veins of the 
{crotum, which in this ftate form a tumor 
of hard knotty inequalities, feldom attend- 
ed with pain, and commonly productive of 
no inconvenience, if it be not from its 

bulk. 
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The Circocele is a tumor of the fper- 
matic cord, extending from the fuperior 
part of the fcrotum to the abdominal 
mu{cles, and is produced by a varicofe di- 
{tention of the {permatic vein. 

Thefe tumors are occafionally produced 
by preffure on the courfe of the veins ; but 
we are feldom able to diftineuith the caufe 
of it, in which cafe, we conclude, that 
they arife from debility or relaxation in 
the veffels in which they occur. 

When tumors in the courfe of the veins 
are perceived to give rife to thefe tumors, 
or when the preflure of a hernial trufs up- 
on the fpermatic cord appears to have pro- 
duced them, the removal of this evident 
caufe of the difeafe, fhould be the firft at- 
tempt towards a cure. | 

When produced by the preflure of a 
trufs, or of any other fimilar caufe, an al- 
teration in the bandage will fometimes re- 
move them. When the preflure of {chir- 
yous tumors give rife to them, thefe mutt 
be extirpated when ‘it can be done with 
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fafety ; and when produced by tumors 
tending to fuppurate, warm emollient ap- 
plications will be the moft ufeful remedy. 

But when a general relaxed ftate of the 
veins appears to be the caufe of their dif- 
tention, fuch remedies fhould be employed 
as will moft effectually recover that tone 
of which they have been deprived by the 
long continuance of the difeafe. With 
this view, nothing commonly anfwers fo 
well as the ufe of a proper fufpenfory ban- 
dage, and the application of a folution of 
alum, a folution of crude fal ammoniac in 
vinegar, and other aftringents, to the parts 
affected. 

By due attention to this kind of ma- 
nagement, the increafe of almoft every 
tumor .depending upon this caufe, may 
be prevented ; and fo much relief will be 
thereby obtained, as to render. the harth 
remedies of the knife, the cautery, and li- 
gature, recommended .by ancient writers 
for the removal of thefe tumors, altogether 
unneceflary. 

A2 By 
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By the Spermatocele, is meant, a mor- 
bid diftention of the epididymis and vas 
deferens, produced, as is fuppofed, by a 
ftagenation of femen. This may arife from 
tumors, ftricture, or inflammation about 
the caput gallinaginis, or in the courfe of 
the vas deferens; but there is reafon to | 
think, that it is moft frequently induced 
by inflammation. 

When produced by inflammation, ge- 
neral and topical blood-letting, gentle la- 
xatives, a low cooling diet, and reft of 
body, will commonly prove the moft ufe- 
ful remedies, and of thefe none are more 
to be trufted than topical blood-letting 
with leeches, which fhould be repeated 
from time to time, according to the ur- 
gency of fymptoms. And again, when 
tumors are difcovered to prefs upon the 
vas deferens, they fhould either be brought 
to fuppurate, or removed with the {fcalpel, 
when it can be done with fafety. At other 
times: thefe tumors are connected with 
Tues yenerea ; in which cafe, a well-direct- 


eq 
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ed courfe of mercury will be moft likely to 
anf{wer. 

By fome we are told, that all the other 
means having failed, caftration has at laft 
been found requifite. 

This, however, I can fcarcely fuppofe 
to be neceflary in any cafe; at leaitt 
I never met with an inftance of its be- 
ing fo. 

The term Pneumatocele, is applied to 
fignify a diftention of the {crotum by a 
collection of air. 

This has been deferibed by moft of the 
ancient writers as a frequent occurrence ; 
but there is much reafon to think, that a 
great proportion of all the tumors which 
they defcribe as containing air, were ei- 
ther formed by collections of water, or 
by the protrufion of fome of the bowels. 
That fpecies of hernia to which young 
children are liable, is to this day, by our 
common people, termed a wind-rupture, 
as is the cafe with all thofe collections of 
water in the fcrotum, with which new- 

Hee “4 boat 
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born infants are affected. But we know 
well, that none of thefe tumors are form- 
ed by air; and that their contents are of a” 
very different nature. | 

In wounds of the lungs,:air is fome- 
times thrown into the furrounding cetlular 
fubftance, and in that way paffes into the 
{crotum, as it does in particular inftances 
over the whole body ; and in high degrees 
of putrid difeafes, fo much air may be fe- 
parated from the blood, as to diftend the 
cellular fubftance of the {crotum, as well 
as of other parts. But a real pneumato- 
cele has never probably exifted as a mere 
local affection of the {crotum; at leaft L 
have never feen it. : 

In the cafe of air fpreading to the cellu- 
lar fubftance of thefe parts, as a confe- 
quence of a wound of the lungs, the fame 
remedy proves effectual that we employ 
for anafarcous fwellings formed by wa- 
ter, to wit, fmall punctures with the point 
of a lancet, which are found to be fuffi- 
cient for difcharging great quantities of 

air. 
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air. But whenever the difeafe is induced 
by fuch a degree of putrefcency in the fy- 
ftem, as excites a feparation of air from 
the blood, there can be little reafon to 
look for advantage from any meang that 
can be employed. 
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CHAPTER XXVII. 


of the Sarcocele, or Schirrous Tefticle. 


HE term Sarcocele, implies a firm 
flefhy enlargement of the tefticle: 
A fimple inflammatory {welling of the te- 
ftis affords a tumor of fome degree of firm- 
nefs; but the true farcocele, or fchirrous 
tefticle, is attended with a hardnefs altoge- 
ther unufual in the real hernia humeralis, 
or inflamed tefticle. 
A fchirrous tefticle, in the sunt of its 
progrefs, puts on fuch a variety of appear- 
ances, as renders it difficult, by defcrip- 


tion, to give an adequate idea of it. In 


general, however, the acceflion and pro- 
grefs of the difeafe is this : 

An unufual degree of hardnefs, attended 
with fome enlargement of the teftis, is the 
firft indication of the ‘difeafe. The parts 

are 
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are not at firft difcoloured, nor is there 
any material degree of pain. Ina gradual 
manner, the tumor acquires a larger fize. 
At firft, it is fmooth and equal, but, on be- 
coming larger, it allo becomes harder and 
knotty or unequal on the furface: Slight 
pains are felt in every part of it; and if it 
be not fufpended, the patient complains of 
uneafinefs in his back. 

When the conftitution is found, the dif- 
eafe will occafionally remain in this fitua- 
tion for a great length of time; and, in 
fome inftances, by moderate diet, keeping 
an open belly, fufpending the tumor pro- 
perly, and avoiding violent exercife, it has 
not only been prevented from increafing, 
but, ina gradual manner, has been difcul- 
fed. This favourable termination, how- 
_ ever, it muft be owned, is exceedingly 
rare ; for inftead of remaining ftationary, 
the difeafe in general becomes worle. It 
acquires a larger fize; becomes ragged, 
and more unequal on its furface; and the 
pain, which at firft was trifling, becomes 

more 
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more fevere, darting, in {mart ftings, 

through every part of the tumor. 
_ The inequalities on the furface of the 
tumor by degrees increafe. In fome in- 
ftances, a confiderable quantity of ferum is 
extravafated into the tunica vaginalis, 
which, to thofe who are not verfant in the 
treatment of difeafes of this kind, gives the 
tumor the appearance of a common hy- 
drocele; and, at other times, inftead of 
fuch depofitions into the vaginal coat of 
the tefticle, partial collections of matter 
take place through the whole body of the 
tumor. Thefe by degrees increafe, and 
the {crotum, which till then had been era- 
dually diftending, at laft burfts, and a dif. ' 
charge takes place from the various collec- 
tions in the body of the tumor, of a thin, 
fetid, bloody matter. 

In fome inftances, the fpermatic cord 
becomes hard and enlarged foon after the 
commencement of the difeafe; but this 
‘does not commonly happen till the tumor 
has acquired a confiderable fize, and. moft 
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frequently, I have obferved, not till matter 
has formed in it. 

On the teftis increafing in bulk, this af- 
fection of the cord alfo becomes worfe. 
From being at firft only flightly tumefied, 
it gradually turns more hard and {welled ; 
it becomes fo painful, that the patient can- 
not bear to be touched, and knotty or une- 
qual through the whole extent of it. 

The difcharge from the openings in 
the fcrotum {till continues; but although 
the quantity of matter is increafed, the 
_ fize of the tumor is not thereby diminith- 
ed. It rather continues indeed to increafe, 
the edges of the fore become hard, livid, 
and retorted, and fungous excrefcences pufh 
out from different parts of it. 

Whatever was the ftate of the patient’s 
health on the firft attack of the difeafe, 
in this advanced {tate of it, it 1s always 
much impaired. He now becomes ema- 
ciated, of a pale, wan complexion, and 
the difeafe, which, in this flage, is a real 
cancer of the moft malignant nature, turn- 
ing ftill more virulent, by the pain becom- 


ins 
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ing more tormenting, the patient is at laft 
carried off in much mifery. | 

Such, in general, is the progrefs and 
event of this dreadful difeafe, if not in- 
terrupted by the extirpation of the teftis, 
before it has gone too far. I have alrea- 
dy obferved, that it exhibits a great va- 
riety of fymptoms. Thofe I have enume- 
rated occur moft frequently ; but no de- 
{cription can convey a clear idea of all 
the appearances that it aflumes. 

In fome, as I have obferved above, it 
remains apparently in an indolent inac- 
tive ftate, for a great length of time, even 
for years; and, ia others, it proceeds fo 
rapidly, that, in the {pace of a few months, 
I have known it pafs through all the chan- 
ges I have enumerated. 

Nor is any age, temperament, or line 
of life, exempted from it: It happens e- 
qually to the opulent and to the moft in- 
digent ; and I have met with it in all ages, 
_ from the fixteenth to the feventieth and 
eightieth year, but not fo frequently in ear- 
ly youth, as in more advanced ftages of life. 

In 
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In a great proportion of cafes, the dif- 
eafe begins in the body of the teftis, af- 
fecting the whole of it equally; but, in 
fome, it makes its firft appearance in the 
epididymis, and occafionally even in the 
{permatic cord. It has been a prevailing 
opinion, indeed, that a fchirrous hardnefs, 
tending to cancer, never begins in the epi- 
didymis,' and that the tefticle is always 
firft affected. 

This is certainly in general the cafe, 
but every practitioner muft, at times, have 
met with inftances of cancer beginning 
in the epididymis, and fometimes even in 
the {permatic cord, and fpreading from 
thence to the neighbouring parts. I might 
here infert different cafes which have fall- 
en within my own obfervation; but Mr 
— Pott’s collection furnithes a fufficient num- 
ber of well-marked examples *. 

In almoft every cafe of {welled tefticle 
from ;gonorrhoea, the epididymis is not 
only eae before the tefticle, by the 


inflammation 


* Treatife on the Hydrocele, cafes 42. 48. and 49, 
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inflammation fpreading from the urethra, 
along the vas deferens; but the {welling, 
when it begins to yield, always firft re- 
moves from the tefticle, leaving, in gene- 
ral, a hardened ftate of the epididymis, 
‘which, for the moft part, continues in 
fome degree during life. But, as the 
hardnefs produced in this manner is en- 
tirely the effect of inflammation upon a 
membranous or vaicular part, fo here, as 
in other parts of the body, of a fimilar 
texture, we feldom find that hardnefs in- 
duced by inflammation terminates in can- 
Ger. 

The contrary, however, of this has been 
inculcated ; and it has even been faid, that 
the hernia humoralis produced by gonor- 
rhoea, and that tumor of the teftis which 
we fometimes meet with from lues venerea, 
are frequent caufes of farcocele ; which in 
various inftances has done harm, by tend- 
ing to prevent a trial of mercury, the only 
remedy which, in tumors of the teftis ari- 
fing from this caufe, has ever as yet proved 
of any real utility. 

But, 
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But, although tumors of the teftis, from 
a venereal caufe, feldom terminate in this 
manner, yet I will not go fo far, as to fay 
that they never have done fo; for I know,’ 
that a hardened ftate of the teftis and epi- 
didymis produced originally from a vene- 
real taint, does, in fome inftances, dege- 
nerate into the worft {pecies of: farcocele. 
That is, that although tumors in this part, 
arifing from lues venerea, are moft fre- 
quently cured by mercury, yet occafional- 
ly, and in particular conftitutions, the pe- 
culiarities of which, however, we are not 
acquainted with, they do certainly end in 
{chirrus of the worft kind, a difeafe which 
‘might never probably have appeared, if 
the original veneral taint had not acted as 
an exciting caufe of it. We know that a 
-predifpofition to difeafes will remain long 
in a latent ftate in the fyftem, without any 
- evident fymptom being excited, till the 
application of fome particular ftimulus 
brings it into action. Inthe fame manner, 
a venereal affection of the teftis, or even 
that hardnefs of the epididymis that re- 
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mains after an inflammatory tumor of 
thefe parts from gonorrheea, will, in fome 
conftitutions, terminate in farcocele, al- 
though, ina great proportion of cafes, it 
is otherwife, and no diftrefsful confequence 
refults from them. | 
I have dwelt the longer upon this, from 
a contrary dodtrine having been ftrenuouf- 
ly inculcated by one whofe authority is 
defervedly great, and whofe obfervation in 
this difeafe has led to the conclufion he en- | 
deavours to eftablifh*, But, as the refult 
of my experience has been exactly what I 
have ftated, I could not avoid fpeaking of 
it in the manner I have done. 
. In the treatife to which I allude, we 
are told, that hernia humoralis is never 
productive of farcocele. If, on this fub- 
ject, Mr Pott’s idea is juft, it ought un- 
doubtedly to be received ; but, if itis not, 
it may certainly do harm, by rendering 
both patients and practitioners more re- 
mifs in cafes of farcocele proceeding from 
this caufe, than they otherwife would be ; 
AS». 


* Mr Pott, Treatife on the Hydrocele, &c. p. 232+ 
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as, by continuing {till to expect that a mer- 
curial courfe may accomplifh a cure, they 
may allow the difeafe to go too far before 
extirpation is advifed. 

In every doubtful cafe, when lues vene- 
rea is fufpected to be the caufe of the tu- 
mor, blood-letting, when the pulfe is full, 
an open belly, a cooling diet, a horizontal 
pofture, a proper fufpenfory bandage, and 
a well-directted courfe of mercury, will 
commonly remove it. But, when thefe 
means are employed without advantage ; 
and efpecially if, during their application, 
the tumor, inftead of decreafing, becomes 
gradually worfe, as foon as, from its in- 
creafe, there appears to be any rifk of its 
advancing too far to admit of being extir- 
pated, it ought, without further hefitation, 
to be removed, whatever the caufe may be 
by which it was at firft produced. 

Among other caufes which authors have 
mentioned of farcocele, is the hydrocele 
of the tunica vaginalis. From quantities 
of a ferous fluid being frequently found in 
the vaginal coat of a fchirrous tefticle, it 

Vou. VI. B has 
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has been fuppofed, that the water, in fuch 
cafes, was the original caufe, and not the 
effeG@ of the difeafe in the teftis. There 
is much reafon, however, to.think, that in 
thefe collections of water in.the tunica va- — 
ginalis, in which the teftis is found difea- 
- fed, that the hardened ftate of that or- 
gan ought to be confidered as the original. 
difeafe, and not the water which .tur- 
rounds-ite 4. | | | 

Colle@tions of water are, no doubt, of- 
ten met with, even in a real farcocele; but 
this we are to’confider entirely as a diffe- 
rent ftage of the fame difeaie:. For, al- 
though the true farcocele is not at  firft 
attended with any collection, either. of. 
blood or ferum, it is natural to fuppofe, 
that an enlarged or hardened ftate of , the 
teftis muft have fome influence, both on 
the quantity and appearance of the fl id 
with which the tunica vaginalis is always 
provided. 

If it either excites an augmented fecre- 
tion, or a diminiihed abforption of this 
fluid, a droplical {welling muft, take places 

and 
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and every fuch colle@ion combined with 
a {chirrous tefticle, has been very properly 
termed a hydro-farcocele. 

That the teftis, by remaining long im- 
merfed in the ferum even of a true hy- 
drocele, is frequently altered in its tex- 
ture, there is no reafon to doubt. Thus, 
on laying open the tunica vaginalis ina 
common hydrocele, the. teftis is very com- 
monly of a more pale appeayange than ina 
ftate of health. 

In fome cafes, it is much diminifhed, 
and, in others, confiderably enlarged ; but 
all fuch enlargements, when connected 
with a real hydrocele, are of a foft, harm- 
lefs nature, and never give pain. In this 
{tate, the teftis fhould never be extirpa- 
ted. | 

This is a point, I may remark, which it 
is of much importance to afcertain: For, 
on the idea of this enlargement of the tef- 
is, frequently connected with, and _per- 
haps produced by immerfion in the water 
of a hydrocele, being truly {chirrous, the 
operation, of caftration has been. often ad- 

B2 vifed, 
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vifed, and unfortunately practifed. In cir- 
cumftances of doubt, the means of diftinc- 
tion between the mild and malignant va- 
rrety of enlarged tefticle, by which we 
fhould in general be directed, are thefe: 
When either the body of the teftrs or ep1- 
didymis, or both, are hard and enlarged 
previous to any collection of ferum in the 
tunica vaginalis, fuch collections as after- 
wards take place ought not to be confider- 
ed as conftituting a fimple hydrocele. If 
the tumor has been accompanied with 
pain, and if, upon difcharging the ferum 
by mceifion, the teftis, befides being en- 
larged, is hard or ulcerated on its furface, 
extirpation fhould be immediately advi- 
fed; but, on the contrary, when the water 
of a hydrocele is known to have been col- 
lected while the tefticle remained found, 
and of its natural fize, whatever enlarge- 
ment it may be found to have acquired on 
laying the fac open, if the teftis is neither 
of a fchirrous hardnefs, nor affe@ed with 
pain or ulceration, we ought unqueftion- 
ably to proceed as ina cafe of fimple hy- 
drocele ; 
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drocele ; for, this kind of enlargement will 
be rarely found to excite future uneafinefs, 
and will confequently feldom or never ren- 
der extirpation neceflary. 

In judging of the probable termination 
of a {chirrous tefticle, different circum- 
{tances require attention: The age and 
habit of body of the patient, the duration 
of the difeafe, and the ftate it is in at the 
time. 

Thus, whatever treatment is to be a- 
dopted, more fuccefs may be reafonably 
expected in a young healthy perfon, than 
in the reverfe; particularly if extirpation 
of the teftis is to be adviled. In patients 
that are otherwife in good health, the 
chance of fuccefs from the operation 1s 
commonly confiderable, provided the dif- 
eafe is not too far advanced; whereas, in 
old or infirm people, and in habits attend- 
ed with pale, wan complexions, with indi- 
geftion, and other fymptoms of obftructed 
vifcera, whatever ftate the difeafe may be 
in, little or no advantage is likely to accrue 
from any operation. 

B33 teed als 
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The complexion, of itfelf; I muft ob-. 
ferve, does not, in this difeafe, merit 
much attention; for, I have fcarcely met 
with an inftance of the true farcocele, 
even in the early and moft fimple ftage 
of the difeafe, in which a pale complexion 
did not take place. It feems to be, in a 
great meafure, the effect of that anxiety 
and dread for the final event of the difeafe, 
to which patients, with tumors of this 
-defcription, are particularly liable; but 
it is materially different from that wan, 
fickly countenance, often accompanied 
with a flight tinge of bile, that we meet 
with in the advanced ftate of the difeafe, 
when attended with obftrudtions of any of 
the abdominal vifcera. : 

With refped to the duration of the dif 
eafe, 1f it has already fubfifted for a confi- 
derable time without making progrefs, 
there will be reafon to think that it/is of a 
mild nature, and that the fyftem is not fo 
much affected as if its progrefs had been 
great and rapid; and, laiftly, the ftate of 
the tumor at the time is of much importance 

in, 
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in forming a prognofis of the event.. As 
long as the tefticle is only fomewhat hard 
and enlarged, without the formation of 

matter, and without any difeafe of the 
cord, if the conftitution is otherwife heal- 
thy, there will be much cauie to hope for 
a favourable event from any operation that 
is advifed. 

But, on the contrary, when ae difeale 
is fo far advanced, that collections of mat- 
ter have formed, either upon the furface of 
the tefticle, or in its more internal parts, 
as in. this ftate there will be caufe;to fufpect 
that the conflitution has fuffered from ab- 
forption, fo there will be lefs caufe to hope 
that the cweration will prove fuccefsful, 
than in the more early ftages of the di- 
eafé., And this is. more remarkably. the 

cafe, when ulcerations have taken place on 
the furface of the tumor; for we know 
well that abforption is.much more apt 
to occur from tumors ina ftate of ulcera- 
tion, than from matter to which the air 

does not get accefs, 
Ba | In 
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In whatever ftate, however, the tumor 
may be, there is always reafon to hope 
for more fuccefs from the operation while 
the {permatic cord is yet found, than when 
it has become difeafed; for, as foon as 
the cord is much affected, the chance of 
fuccefs from any means that can be at- 
tempted, will be proportionally lefs. The 
cord, indeed, may, towards its under ex- 
tremity, be difeafed, even in the fame 
manner with the teftis itfelf, without lef 
fening the chance of benefit from the ope- 
ration; but, whenever the difeafe has 
{pread fo far up the cord as to render it 
doubtful whether the parts affected can be 
all removed by the knife or not ; and efpe- 
cially, if there is reafon to think that the 
cord is difeafed within the boundaries of 
the abdomen, inftead of there being, in 
fuch circumftances, any advantage to be 
expected from the operation, every at- 
tempt towards the removal of the parts 
below, will, for certam, tend to agegra- 
vate the fymptoms, and haften the death 
of the patient. | 


When 


Chap. XXVII. Of the Sarcocele. 33 


When a fchirrous or cancerous tumor 
is fo fituated, that it can be entirely re- 
moved, the operation ought immediately 
to be advifed ; but, when the difeafe has 
advanced fo far as to render this impof- 
fible, in whatever part of the body it may 
be feated, no attempt of this kind fhould 
be made, the fact being now clearly af- 
certained, that cancerous affections are 
always rendered worfe by extirpation, 
when all the difeafed parts cannot be re- 
moved. 

It is of much importance, however, to ob- 
ferve, that the {permatic cord frequently be- 
comes full and thick, merely by the weight 
of the tumor, without being in any other 
refpect difeafed. A fulnefs of this kind, 
when the cord itfelf is not painful, and 
when no knots or inequalities have formed 

upon its furface, ought not to prevent the 
- operation, when, in other refpedts, it ap- 
pears to be neceflary ; for, a mere enlarge- 
ment of the cord very frequently occurs, 
either from a varicofe ftate of the veflels, 


or from a watery depofition in the cellular 
fubftance 
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fubftance of the part, when it 1s not in any 
other manner difeafed *. But, when the 
cord, at the fame time that it has become 
enlarged, hard, and knotty, adheres to the 
neighbouring parts, is painful to the touch, 
or ulcerated, thefe, if the difeafe extends 
over the whole procefs, up to the abdominal 
mufcles, are circumftances which, with 
every prudent practitioner, will, at all 

times, forbid the operation of caftration. 
It has, indeed, been propofed, in this 
ftate of the cord, to enlarge the opening 
in the external oblique mufcle, fo as, by 
diffection, to trace the difeafed parts even 
into the cavity of the abdomen, with a 
view to remove them entirely. But, al- 
though theoretical writers may attempt 
to amufe their readers with fuch propo- 
fals, they will never be ferioufly thought 
of by practitioners whofe opportunities for 
obfervation 


* Of the point here inculcated, fome fingular “stig 
are recorded by Mr Pott, in his ufeful colle@ion of cafes. 
See Treatife on the Hydrocele, Gafes xxxix. xn. -XLEx 
and L. 
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obfervation enable them to think and act 
for themfelves. 

It is unneceflary here to enumerate ei- 
ther internal medicines or external appli- 
cations, as none, have been employed with | 
advantage for the removal of this difeafe. 
Cicuta and belladona, fo much celebrated 
in cancer, have no effect in arrefting its 
progrefs, or in mitigating its fymptoms. 
It is on the extirpation of the difeafed 
parts that we alone rely for a cure: Hence, 
it is a point of the firft importance, to af- 
certain the period of the difeafe at which 
the operation fhould be propofed. 

I have already obferved, that occafion- 
ally we meet with a fchirrous. enlarge- 
ment of the teftis, with which; patients 
walk about for a great length of time, 
with little or no inconvenience. Such in- 
_ftances, however, are rare; for by much 
the greateft proportion prove to be of a 
malignant nature, and proceed rapidly to 
a ftate of pain and hazard. I may there- 
fore obferve, that, whenever a {chirrous or 
hardened ftate. of the tefticle does not 


yield 
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yield to the means ufually advifed for it, 
_ fuch as moderate evacuations of blood, when 
thefe are indicated, a cooling diet, a lax 
belly, the ufe of a fufpenfory bandage, and 
efpecially when mercury, which, on the 
chance of the difeafe being venereal, is ve- 
ry commonly tried, are all ufed without 
advantage, we may, in fuch circumftances, 
always have much caufe to fufpect that 
the difeafe is of the worft kind. When 
more inveterate fymptoms appear, when 
the tumor, which, till now, was in a hard 
indolent ftate, becomes painful, and in- 
creafes in bulk, no further delay fhould 
be advifed. For, however improper it 
would be to remove a hardened teftis, 
which, for a confiderable time, had re- 
mained indolent, without pain or increalfe, 
it would be equally unpardonable in any 
practitioner to advife the operation to be 
delayed, when matters are fo far changed, 
that the tumor is attended with much 
pain, and daily becoming larger. In fuch 
circumftances, the fooner the difeafed parts 
are removed, the greater will be the 

chance 
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e) 


chance of a recovery ; fo that not a day 
fhould be loft: For, whatever the opinion 
of the late Mr Sharpe on this point may 
have been, as well as of fome others who 
appear to have copied from him, it has 
long been a fixed maxim with the moft 
experienced furgeons, that, in all cafes of 
cancer, the rifk of a relapfe after the ope- 
ration, is commonly in proportion to the 
duration of the difeafe *. 

The extirpation of the tefticle being re- 
folved on, the method of doing it is this: 
The patient muft be laid ona table of a 
convenient height, with his legs hanging 
down, and firmly fecured by two afliftants 
On each tides” one’ -at “each dtm, and’ ano- 
ther fupporting each leg. © The parts be- 
ing previoufly fhaved, if the tumor is 
large, an afliftant muft be employed to fe- 
cure it; 1f only, however, of a moderate 

fize, 


* The opinion of the late Mr Sharpe, on this point, was 
fingular in.a man of fuch extenfive experience. He con- 
dered the rifk of a relapfe, after the extirpation of can- 
cerous tumors, to be greater in the more early periods of 
the difeafe, than in their more advanced ftates. Critical 
Inquiry, 4th edit. p. 108. 
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fize, the furgeon will. do, it beft himfelf. 
With one hand, therefore, he fhould grafp 
the {welling, fo as. to keep it firm, and with 
a {calpel in the: other, an incifion fhould 
be made along the whole, courfe of it, be- 
ginning at leaft. an inch above the part 
where the cord is to be cut, and conti- 
nuing it through. the fkin and cellular fub- 
ftance, tothe inferior part of the fcrotum. 
The eafieft method of doing it, both for 
the furgeon and. patient, is. by one conti- 
nued. ftroke of the: knife, as it is both 
more quickly and more neatly performed 
in this manner, than in the ufual way of | 
pinching up the fkin between the finger 
and thumb, before cutting it; and there is 
no kind of difficulty or rifk in. doing it in 
this manner. 

The fpermatic: cord being thus isha 
bare, the furgeon, with the finger and 
thumb of one hand, fhould raife it from 
the parts beneath, fo as. to be enabled to 
pafs.a broad waxed ligature round. it; 
which is eafily done with a large curved 
needle, or even with a blunt probe, with an 

eye 
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eye at one end. With this ligature, a run- 
ning knot fhould be made upon the ‘cord, 
about half an inch above where it is.to be 
divided. pred | 

The cord being at this part cut ia 
with the {calpel, the tefticle is then to be 
entirely removed, by diflecting’ the cord 
and it from above downwards, fo as to 
feparate them as eafily as poflible from. 
the furrounding parts, without injuring 
the found fkin with which they were co- 
vered. Different inftruments have. been 
propofed for facilitating the feparation of 
the teftis from the contiguous parts; but: 
none with which we are acquainted an- 
{wers the purpofe fo well, or with fuch 
expedition as.a fcalpel. : 

When the-difeafed parts are peronede 
any arteries of the {crotum that have been 
divided, fhould .be firft fecured with liga- 
tures, by means of the-tenaculum. This 
being done, the fpermatic artery, and vein 
fhould be gently feparated from the nerve 
with which they are in contact, and, by 
the aid of a ‘tenaculum, fhould be tied 


with 
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with a fmall ligature of waxed filk. By 
including the nerve in the ligature, as 1s 
commonly done, we render this the moft 
painful part of the operation, while no ad- 
vantage whatever is gained by it. 

The ligature previoufly pafied round the 
cord, fhould be untied; but it fhould not 
be withdrawn. Left the ligatures of the 
fpermatic artery and vein fhould give way, 
this ligature fhould be allowed to remain 
during the firft eight or ten days of the 
cure, and, being perfectly loofe, no harm 
can be done by it. It is meant merely as 
an additional fecurity, and to ferve as a 
kind of tourniquet, in the event of any 
hemorrhage taking place; fo that, in cir- 
eumftances fuch as we are now confider- 
ing, it ought always to be left loofe. 
There is, in fact, no more neceflity for 
allowing this ligature to remain tied, than 
for leaving a tourniquet firmly applied 
upon any of the extremities after the ope- 
ration of amputation ; and yet, inftead of 
one ligature, fuch as this, it has been the 
practice with many to apply two, about 

half 
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half an inch diftant from each other ; and 
thefe they leave firmly tied upon the whole 
fubftance of the cord during the cure of 
the fore *. | 

There is, however, no neceflity for this. 
precaution, as all manner of rifk may be 
prevented, by fecuring the bloodveflels 
in the manner I have pointed out. I have 
often done the operation in this way, and 
no hazard has ever enfued from it. By 
leaving the ligature at the upper part of 
the wound untied, it may be made ufe of, 
as I have already obferved, to comprefs 
the, cord, in the event of the bloodvef- 
fels burfting out again; but, when the li- 
gature upon the {permatic artery and vein 
is properly applied, this will never hap- 
pen; and when it occurs from negleét or 
mifmanagement, any fevere hemorrhage 
may always be prevented by the ligature 
left for that purpofe. : 

VOR LL. C On 


* Even the late Mr Sharpe gives thefe directions, 
Vide Treatife on the Operations of Surgery, roth edit. 
P: 55s | 
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‘On the arteries being tied, the edges of 
the cut fhould be laid together, and fecu- 
red with adhefive plafter, when the retrac- 
tion is inconfiderable; and, with the in- 
terrupted future, when it appears from the 
retraction that takes place to be neceflary. 
At the fame time, care fhould be taken to 
leave the ends of the hgatures employed 
for fecuring the bloodvefiels, hanging out 
at the edges of the wound, to admit of 
their being withdrawn, when, inthe courfe 
of the cure, they appear to have become 
loofe. The whole fcrotum fhould be co- 
vered with a pledget of foft linen, fpread 
with faturnine cerate; anda cufhion of 
tow, covered with old linen, being laid 
over it, the whole fhould be fecured with 
a fufpenfory bag, or the T bandage. 

At the end of the fecond or third day, 
the dreflings fhould be removed: It is 
eafily done, when the parts are covered 
in the manner I have advifed, with ce- 
rate ; and it always keeps the patient more 
comfortable than when the firft drefling 
is long delayed, For the fame reafon, the 

| dreflings 
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dreflings fhould be renewed daily. In the 
courfe of eight or ten days, the ligaturés 
commonly feparate, and are eafily taken 
away. About the fame period, the liga- 
ture pafled beneath the fpermatic cord may 
be withdrawn; and, by the fourteenth or 
fifteenth day, the cure, when conducted 
ia this manner, is for the moft part com- 
plete. | 
Hitherto we have been fuppofing that 
the teguments covering the tefticle are 
found, in which cafe none of them fhould 
ever be taken away; but, when the fkin 
has become thin and inflamed, and efpe- 
cially when any of it is in a ftate of ulce- 
ration, all fuch parts of it fhould be re- 
moved along with the tefticle. In fuch 
circumftances, the beft. method of doing 
the operation is this: Inftead of a longi- 
tudinal cut along the courfe of the tefti- 
cle, the firft incifion fhould be carried in 
a firaight line to the under extremity of 
the {permatic cord, from whence two fe- 
milunar incifions fhould be continued to 
the under part of the {crotum, and, in 
C2 their 
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their courfe, be made to include all difea- 
fed parts of the fkin. | 

The remainder of the operation fhould 
be finifhed in the manner that I have de- 
{cribed, and the {kin included in the twe 
femilunar cuts not be diflected off by itfelf, 
but removed along with the tefticle. 

Even where a large portion of the tegu- 
ments have been removed, the fore may 
be covered with {kin; nor fhould this ever 
be omitted, when we find that it can be 
done ; for it not only haftens the cure, but 
ferves as a more firm protection to the end 
of the fpermatic procefs, feptum fcroti, and 
contiguous parts, than the new f{carf {kin, 
with which alone they would otherwife. 
be covered. But, when the remaining te- 
guments will not ffretch fo much as to ad-. 
mit of their being retained either with 
plafters or futures, the cure muft neceffa- 
rily be conducted in the ufual way, by 
drefling -with pledgets of any emollient 
ointment, till a cicatrix is induced. The 
advantages, however, that we derive from 
being able to cover the fore entirely with 


-{kin, 
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fkin, are fo great, that every operator 
fhould keep it anxioufly in view; for, be- 
fides thofe I have mentioned, it faves a 
great deal of pain and confinement, te 
which the patient muft otherwife fubmit. 
It admits, indeed, of a cure in the fourth 
part of the time commonly required when 
the edges of the fkin cannot be kept toge- _ 
ther. 

From the defcriptions ufually given of 
caftration, we would be induced to confi- 
der it as one of the moft fimple, as well as 
- the moft eafy in furgery ; and it muft be 
admitted, that, in the early ftages of a far- 
cocele, f{carcely any difficulty ever attends 
it. But it is right that the younger part 
of the profeflion fhould be informed of 
what all practitioners of experience know, 
that fcarcely any operation is productive 
of more perplexing occurrences in the ad- 
vanced periods of the difeatfe. 

When the fpermatic cord is fo much dif- 
eafed, that we are obliged to divide it 
near the abdominal mufcles, if the upper 
part of it is not previoufly fecured with a 

C3 ligature, 
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ligature, it is apt to retract within the 
abdomen, fo as to render it impoffible to 
fecure it in any other manner than by di- 
viding the abdominal mufcles.' Of this-I 
have now been prefent at two inftances, in 
both of which the cord retracted fuddenly 
with a {mart jerk, inftantly on being di- 
vided. 

In one. of thefe cafes, no ligature had 
been applied, as the afliftant imagined that 
he could fecure the cord between his finger 
and thumb till the {permatic artery could 
be tied, but in which he was mutaken; 
and, in the other, the ligature not being 
tied fufficiently tight, it flipped off from 
the end of the cord; and, in both in- 
ftances, the patients died of the hemor- 
rhage. External preflure was the only re- 
medy that could be employed; but al- 
though in both inftances it gave, from 
time to time, a temporary check to the dif- 
charge, it did not, in either cafe, prove ef- 
feétual; fo that, after various returns of 
the hemorrhage, the patients were at laft 
carried off by inanition., 


In 
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In all cafes, therefore, where the cord 
muft be cut in the upper part of it, a 
ftrong ligature fhould be previoufly firmly 
tied, as far as poflible above the part in 
which the divifion is to take place. It 
fhould be applied with a running knot, and 
left of fuch a leneth as to admit of the 
ends of it hanging freely out of the 
wound. Being made with a. running 
knot, it may be eafily undore, whenever 
it may be fuppofed that no hemorrhage 
will occur on its being withdrawn; and, 
if the end of the ligature is twice pafled 
through the firft noofe, it will be fufh- 
ciently firm. | 

The pain attending this mode of .apply- 
ing the ligature, is, no doubt, much more 
fevere than when the nerve is avoided 3 
but, in the fituation to which [I allude, 
where the cord is cut near to the abdo- 
minal mufcles, this cannot, with fafety, 
be done, and fhould not therefore be at- 
tempted. 

In-confiderable enlargements of the te- 
{ftis, the tumor is apt to prefs fo much up- 

C4 on 
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on the feptum {croti, and, in fome inftan- 
ces, adheres to it fo firmly, that the cavi- 
ty of the tunica vaginalis of the oppofite 
fide is fometimes opened in the courfe of 
the operation. Of this, I have been pre- 
fent at different inflances : In fome, no in- 
convenience enfued from it; but, in others, 
inflammation, to an extenfive degree, was 
induced in the correfponding tefticle. 
With fufficient caution, however, in the 
removal of the tumor, all this may be pre- 
vented ; for, however large it may be, the 
difle@ion may be always accomplifhed 
without perforating the feptum. When 
it 1s perceived, however, that an opening 
is by accident made in it, in order to pre- 
vent that inflammation of the teftis which 
free accefs of air very feldom fails to in- 
duce, I would advile the divided parts to 
be neatly and gently drawn together with 
a ligature, in fuch a manner as to admit of 
its being eafily withdrawn in the courfe of 
the cure. By this, we alfo prevent blood 
and matter from finding accefs to the tu- 
nica vaginalis. 


But 
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But the moft diftrefsful part of this ope- 
ration arifes from that enlarged ftate of 
the arteries of the fcrotum, which takes 
place in every inftance where the tumor 
has acquired a great bulk, and from which 
practitioners occafionally meet with more 
embarraflment than is ufually experienced 
in any other operation. Inftead of one, 
two, or three arteries, very inconfiderable 
in fize, which, in the firft {tages of the dil- 
eafe, are all that we perceive ; in the more 
advanced ftates of it, we fometimes meet 
with fix, eight, or even more, and all or 
many of them, of fuch a fize as to require | 
immediate attention. 

In this period of the difeafe, the pa- 
tient, is commonly weak and delicate; fo 
that, not being able to bear the lofs of 
much blood, his ftrength would: fink, if 
arteries of the fize which 'thefe often ac- 
quire were allowed to bleed during the 
remainder of the operation. During the 
removal of the tumor, one or more aflift- 
ants fhould be employed for the fole pur- 
pofe of putting a ftop to the dilcharge, by 

placing 
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placing a finger upon every artery, as 
foon as they perceive it to be cut; nor 
fhould the preflure be removed till the 
diffection is finifhed, and the furgeon in 
readinefs to fecure the bleeding veffel _ 
with a tenaculum and ligature. This be- 
ing done over the whole furface of the 
fore, he next proceeds to tie the fpermatic 
artery, and to finifh the operation in the 
manner I have mentioned. 

From want of this attention, I have 
known fuch quantities of blood loft, as 
have either proved quickly fatal, or in- 
‘duced fuch debility and relaxation, as 
the patient never recovered from; and, 
as I have in different inftances known 
even furgeons of experience fail in the 
proper management of this part of the 
operation, I think it right to fay, that 
the younger part of the profeflion can- 
not be too much on their guard in per- 
forming it. 

Befides the common form of farcocele,; 
of which I have thus given an account, we 
find, that in workers among foot, the teftis 

is 
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is liable to be attacked with cancer that “es 
begins in the fcrotum. 

It firft appears on the anterior and un- 
der part of the fcrotum, fometimes in the 
form of a warty excrefcence, and in o- 
thers of a foul, fuperficial ulcer, with 
hard retorted edges. From the fufpicious 
fituation of the fore, and from the ap- 
pearances which it exhibits at firft, it is 
often fufpected to be venereal; but no ad- 
vantage is derived from mercury, nor from 
any dreflings that are employed. If not 
prevented by early extirpation, the ulcer 
{preads over the {crotum, and from thence 
to the teftis, fpermatic cord, and inguinal 
glands; giving to’ the parts that it attacks 
all! the ordinary and characteriftic marks 
of cancer. 

This variety of cancer appears obviouf- 
ly to be produced by foot; for it is found, 
that, befides chimney-{weeps, thofe who 
are employed in manufactures in which 
foot enters as an ingredient, are occafion- 
ally feized with it. And it alfo appears, 
that the foot acts altogether locally in pro- 

ducing 
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ducing it; for, when the fore is extirpated 
early, that is, foon after it has appeared, 
and before it has fpread over any great ex- 
tent of furface, the difeafe feldom returns, 
either there or on any other part. 

As no other remedy has been difcover- 
ed, for none that I have either tried of 
heard of has any influence in curing the 
fore, I would therefore advife the difeafed 
parts to be extirpated as early as poflible. 
This, while the ulceration is confined to 
the fcrotum, is eafy both to the patient 
and furgeon, when compared with the 
operation of caftration, which muft always 
take place when the teftis becomes difea- 
fed, and is therefore a ftrong inducement 
for our infifting that no time fhould ever 
be loft in putting it in practice. 

I may further obferve, that arfenic, cau- 
ftic, red precipitate, corrofive fublimate, 
and other irritating applications, produce 
the fame effeéts in this as in other varieties 
of cancer. 

When applied .fo as to remove the dif- | 
eafed parts entirely, they perform with 
| much 
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much more pain, and ina much more te- 
dious manner, what may be more neatly 
done by the fealpel at once: While, fo 
far as I have obferved, none of them are 
productive of any other advantages, at 
the fame time that, by the irritation which 
they excite, they very frequently do much 
‘harm. 

Many accounts have been communica- 
ted to the public of this and other varie- 
ties of cancer being cured by efcharotics 
of different kinds, and chiefly by arfenic, 
which appears to form the bafis of a great 
proportion of the remedies of this clafs, 
that have been employed for the cure of 
this difeafe. But, while all of thefe, as 
well as the internal ufe of hemlock, and 
of every other medicine I have known 
employed, have failed in every inftance, 
they have very commonly had the effea& 
of amufing the patient with hopes of a re- 
covery, till it has been too late even for 
the extirpation of the difeafed parts to 
prove fuccefsful. 
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I have, therefore, no hefitation in af- 
ferting, that the operation fhould be ad- 
vifed in the early ftages of the difeafe, and 
that no other remedy, with which we are 
vet acquainted, fhould ever be relied on. 

Befides thofe affections of the teftes and 
their coverings, that I have defcribed, there 
is another, that feems to be peculiar to 
warm climates. It is met with frequent- 
ly on the coaft of Africa, and in the Weft 
Indies, in fome inftances in Europeans, 
but chiefly 'in Negroes. 

An uniform, firm, colourlefs fwelling 
attacks the whole fubftance of the fcro- 
tum. It is feldom, for a confiderable time 
at firft, accompanied with pain; but, when 
it paffes from the cellular fubftance of the 
fcrotum to the teftes themfelves, which, 
in fome inftances, happens, it, in this 
ftate, always excites a great deal of di- 
ftrefs. , . 

In the early ftages of the difeafe, the 
external application of aftringents, accom- 
panied with a courle of mercury, has, in 
fome inflances, proved ufeful. But, when 

the 
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the tumor has become large, a cure has 
never been obtained of it. In this fitua- 
tion the patient obtains no relief, but from 
a proper application of a fufpenfory bag, 
and, in fevere degrees of pain, from large 
dofes of opium, | 
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CHAPTER XXVIII. 


Of the Difeafes of the PENIs. 


Steet TON], 


Of the Phymofis. 


HE glans penis is naturally provided 

. with a covering termed the Prepu- 
tium ; formed by an elongation and dou- 
bling of the fkin. This in a healthy ftate 
is in general of fuch dimenfions as to pafs 
eafily over the glans, but by difeafe it is 
frequently prevented from doing fo; and 
when the prepuce has got forward, and 
cannot 
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cannot be drawn back over the glans, the 
difeafe thereby produced 1s termed a Fay; 
mofis. . 

Phymofis is induced by whatever tends 
to {well the glans, or excite inflammation 
and ftricture in the preputium: Hence it 
is a frequent confequence of gonorrhoea 
virulenta, and lues venerea; and it fome- 
times occurs from want of cleanlinefs, 
particularly in thofe who are naturally li- 
able to a plentiful exfudation of vifcid mu, 
cus between the glans and preputium. | 

Where the difeafe is flight, and not of 
long duration, fomenting the parts in any 
warm emollient decoction, commonly 
gives relief; or what anfwers better for 
fuch purpofes than any decodtion, is warm 
milk; this, together with the ufe of emol- 
lient poultices, with a view to relax the 
conftricted preputium, often anfwers fo ef- 
fectually as to render other applications 
unneceflary. 

At the fame time that fomentations and 
poultices are advifed, a weak faturnine fo- 
lution fhould be inje&ted from time to 

Win. Vi. D time 
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time’ between the prepuce and glans, with 
a fyr inge, in order to wafh away any mat- 
ter which by its acrimony might tend to 
protrad the difeafe. 

When the parts are much inflamed, 
blood-letting often proves ufeful. When 
the fuperficial veins of the penis can be 
opened, any blood to be difcharged fhould 
be taken from one of them by the lancet ; ; 
but when they do not appear confpicuous, 
taking blood from the arm will anfwer as 
well as from any other part : Local blood- 
letting with feeches would be here parti- 
cularly indicated; but when the difeate 
has arifen from lues venerea, the bites of 
thefe animals almotft conftantly terminate 
in troublefome fores. Together with a 
difcharge of blood proportioned to the | 
ftrength of the patient, gentle laxatives 
fhould be prefcribed, a low diet, and abfti- 
nence from exercife. 

When, however, it is found, that even 
a due Hetluvetiinidé in thefe means does 
not remove the difeafe, and efpecially if 
chancres are confined under the prepuce, 


pect. As Of the Phymo/is. 59 


which might injure the glans by the mat- 
ter difcharged from them not getting a 
proper vent, in that cafe it becomes ne- 
ceflary to remove the ftricture by an inci- 
fion carried along the whole courfe of the 
preputium. 

As the fkin of the prepuce is exceeding- 
ly lax, it is almoft impoffible to cut it with 
neatnefs and accuracy in the ordinary 
way, either with a fcalpel or biftoury ; 
and when done in this manner, the fkin 
yields fo much before the inftrument, as 
always to render the operation tedious and 
painful: Neither are the probe-{ciflars well 
calculated for doing it properly, as the 
parts are commonly fo much thickened by 
inflammation, that they cannot be rightly 
cut with {ciflars. 

Thefe inconveniencies being obvious, 
many inventions have been propofed for 
doing the operation more eafily. In 
Peery ULE, Ge OUILS Ts 2ecand 9. 1s;Lc~ 
prefented an inftrument which I made for 
this purpofe feveral years ago, and it an- 

D2 {wers 
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fwers the intention very SHAT: and 
with much calc : , 
It confifts of a director, fig. 2. with a 
fmall curve at its extremity, to which a 
fharp-pointed biftoury, fig. 1. with a nar- 
row blade, is fo exactly adapted, as in 
fig. 3., that the cutting part of it is en- 
tirely concealed in the eroove of the di- 
rector, which ought to be about a quarter 
of an inch longer than the blade of the 

knife. 3 
The knife being inferted into the di- 
rector, fo as to be covered by it entirely, 
the inftrument in this flate is to be pafled 
between the prepuce and glans on one fide 
of the penis, till the director is found by 
the finger to have reached the upper end 
of the preputium. The operator is now 
to keep the dire@or firm with one hand, 
and with the other is to pufh the knife 
forward, fo as to make its point pafs 
through the prepuce; and the director 
' being withdrawn, the operation is finithed 
by drawing the knife forward, fo as to 
make 
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make it divide the prepuce through its 
whole length along the fide of the penis. 

In this manner the preputium is prefer- 
ved in a tenfe ftate, while the divifion 1s 
eoing on, by which means the operation 
is accomplifhed with eafe: And, by di- 
viding the preputium on one fide, we more 
readily avoid the large veins of the penis, 
at the fame time that the matter proceed- 
ing from the cut is more eafily difchar- 
ged, than when the operation is done on 
the back-part of the penis. 

The prepuce being thus divided, the 
parts fhould be bathed with warm wa- 
ter, fo as to wath off any acrid matter 
with which they may be covered; and 
this being done, the fore fhould be cover- 
ed with foft lint; and a comprefs of old 
linen being laid over it, the whole may be 
eafily retained by a {mall hnen bag adapted 
to the fize of the penis, to be fecured by 
two flraps pimned to a circular bandage 
made to furround the body. This bag 
muft indeed be always removed when the 
patient makes water; but this is eafily 

D3 — done ; 
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done; and it retains the dreflings, not 
only more effectually, but with more eafe 
to the patient, than 1s done either with 
adhefive plafters or any other form of 
bandage. 

-In the after- destinies of the fore, care 
fhould be taken to mfert a piece of foft 
lint between the divided prepuce and glans, 
otherwife troublefome adhefions are apt to 
take place. Ihave met with feveral in- 
ftances of this, which gave much diftrefs 
to the patients, and which, with due care 
and attention in drefling the fores, might 
eafily have been prevented. | 

It is fearcely neceflary to obferve, that 
when any venereal infection fubfifts in the 
conftitution, the fore produced by this 
operation will not readily heal, if the pa- 
tient be not put under mercury. In fuch 
circumftances, therefore, if mercury has. 
not been previoufly given, it ought always 
to be advifed immediately on the operation 
taking place. 

In fome cafes of phymofis, the prepu- 
tium is fo long,.that the operation of cir- 

-cumceifion 
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cumcifion anfwers the purpofe better than 
a longitudinal cut. And it is eaftly done; 
by taking away all the fuperabundant por- 
tion of the prepuce by one ftroke of a 
{calpel. It fometimes, however, happens, 
when the operation is done in this man- 
ner, that the remainder of the preputium 
contracts fo powerfully, as to produce a 
good deal of diftrefs; which can only be 
obviated by due attention to the after 
treatment of the fore, and making ufe of 
emollients, inftead of aftringent applica- 
tions during the cure. 
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OF the Paraphyniofis. 


By Y the term Paraphymofis is meant a 
ED morbid retracion of the preputium, 
producing ftri@ure behind the glans’ pe- 
nis. This difeafe, like the former, is a 
frequent fymptom in the venereal difeafe:: 
but it will arife from whatever tends to 
produce, either a preternatural fulnefs in 
the glans, or a conftriction of the prepuce ; 
and more efpecially from fuch caufes as in- 
duce a complication of both. 

In the incipient ftate of paraphymofis, 
we may often with due dexterity and at- 
tention bring the prepuce over the glans, 
by pufhing the glans gently back with the 
thumb of each hand, while with the fin- 
gers we draw the prepuce eafily forward. 
In 
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In the more advanced. ftate of the difeafe, 
however, no attempt of this kind fhould 
be advifed, as it is in its commencement 
only that it ever fucceeds; and when it 
does not prove ufeful, it is apt to do harm, 
by inducing an increafed degree of irrita- 
tion in the parts to which the: preflure 1s 
applied. 

As the paraphymofis feems to be more 
frequently induced by.an enlargement of 
the glans than by any original affection 
of the prepuce, fo the ftricture in the pre- 
puce is not‘ here fo completely relieved 
by emollient fomentations, as it common- 
ly is in phymofis, where the difeafe is moft 
frequently produced by a ftricture of the 
prepuce alone. In paraphymofis, indeed, 
warm emollients feem rather to do harm, 
as they tend evidently to increafe the 
{welling in the glans, by which the ftric- 
ture in the prepuce is always proportional- 
ly increafed. 

Nothing in general antwers {fo well hark 
as faturnine applications. The fwelling, 
indeed, will often fubfide by being fre- 

quently 
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quently immerfed in a cold folution of 
facchaium faturni, when all other reme- 
dies fail. But, when the penis is evident- 
ly much fwelled and inflamed, together 
with this application to the part, the pa- 
tient fhould be kept cool; gentle laxatives 
fhould be prefcribed, and blood be taken 
from one of the fuperficial veins of the pe- 
nS. | 
By due perfeverance in thefe means, 
and keeping the patient on low diet, the 
ftricture is frequently removed. But, 
when the difeafe proceeds to increafe, by 
the fwelling in the glans becoming more 
confiderable, and the ftricture of the pre- 
puce increafing, the preputium becomes 
oedematous, and unlefs relief be foon ob- 
tained by a complete removal of the ftric- 
ture, gangrene of the glans very common- 
ly enfues. 
When, therefore, none of the remedies 
I have mentioned anfwer the purpofe, we 
fhould endeavour to remove the ftricture 
by an operation ; and the eafieft method 
of performing it is, with the fhoulder of 
2 
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a lancet, or a fimall fcalpel’ or biftoury, 
to make a deep {carification on each fide 
of the penis, directly behind the glans ; 
taking care to make each cut of about 
half an inch in length, and of fuch a depth 
as effectually to divide the prepuce juft at 
the {pot where the ftri€ure is moft confi- 
derable. 

The parts fhould now be allowed to 
bleed freely, as this circumftance of itfelf 
in general affords relief; and as foon as 
the flow of blood is over, a pledget of any 
emollient ointment being applied to the 
jores, and a foft well-made poultice being 
laid over the whole, if the fcarifications 
have been carried entirely through the 
ftridture, nothing further will be necefla- 
ry than drefling the parts daily with the 
Jame ointment with which they were at 
firftt covered: but, if the f{carifications 
have not. been made of a fufficient depth, 
it may afterwards be neceflary to renew 
them ; when care mutt be taken that they 
are effectually done. 


In 
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In the phymofis, I advifed the patient 
to be put under,a mercurial courfe when- 
ever. there. 1s reafon to fufpet that heis — 
infected, with lues venerea ; and the fame 
precaution, itis evident, is equally proper 
in paraphymofis. 
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SIEGE LON opEposi) 


Of Amputation of the Penis, &c. 


: HE penis, like other parts of the bo- 

dy, 1s liable to difeafes, which in 
fome inftances render amputation necef- 
fary. | 

Thus, in fome inftances, it is attacked 
with gangrene, and in others with cancer, 
in both of which amputation is very com-~ 
monly requifite. 

I have elfewhere entered fully into the 
confideration both of mortification and 
cancer *, Referring, therefore, to the 
obfervations that I had there occafion to 
fuggeft, I fhall at prefent only advert to 
the mode of amputating the penis when 
it becomes fo difeafed as to render this 
operation neceflary. 


| A 
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A circular incifion fhould be firft made 
through the found fkip at the upper end 
of the difeafed parts, when the fkin be- 
ing drawn back by an afliftant, the body 
of the penis fhould be cut through by one 
_ ftroke of the fcalpel, care being taken to 
‘remove every part that appears to be dif- 
eafed. | ) 
This being done, fuch arteries as bleed 
freely fhould be carefully fearched for, 
and fecured with ligatures. In general, 
two, and fometimes three arteries are 
met with; and they fhould all be fecured 
in this manner. But even after the prin- 
cipal arteries have been tied, a confider- 
able oozing of blood ufually continues 
from the furface of the fore, which we 
fometimes ftop by fprinking the whole 
with ftarch or gum arabic in fine powder ; 
but when this does not anfwer, a {mall fil- 
ver canula being pafled into the urethra, 
and retained with a bandage, any farther 
difcharge of blood may be eafily ftopped 
by flight compreffion with a narrow roller 
on the parts that remain. A flight de- 

gree 
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gree of compreflion anfwers the purpofe, 
fuch a degree of it, indeed, as does not 
hurt the parts on which it is made; and 
as the tube inferted into the urethra need 
not be long, it is eafily retained during 
the whole courfe of the cure, without ei- 
ther inconvenience or diftrefs, 

In Plate LXV. fig. 4. is reprefented a 
tube which I have in different inftances 
ufed for this purpofe. It is eafily kept in 
its fituation by fixing it with two liga- 
tures, one on each fide, to a narrow roller 
round the penis. | 

Heifter, as well as others, being afraid 
of the hemorrhagy produced by amputa- 
ting the penis, advife it to be done with 
a ftrong ligature. A ligature being ap- 
plied with firmnefs above the difeafed 
parts, they are thereby made to fall off 
in the courfe of fix or eight days; but 
whenever a part can be eafily removed 
with the fealpel, it is done with much 
more eafe and expedition than. in any 
other manner. 

Others, 


72 Amputation of the Penis. Ch. XXVIII. 


Others, again, have faid, that no danger 
is to be dreaded from any difcharge of 
blood that can ever enfue from amputating 
the penis; but this I know from expe- 
rience is not the cafe.. In the courfe of a 
few months, I had occafion, to’ perform 
this operation three different times in the 
Royal Infirmary here ; and, in the firft, I 
was perfuaded by a gentleman who had 
found it in one cafe to fucceed, not to fe- 
cure the arteries with ligatures, but to 
truft to compreffion alone, This, was ac- 
cordingly done ; but unfortunately, in the 
courfe of an hour,or two after the opera- 
tion, fuch a profufe hemorrhagy fuper- 
vened as terminated in the patient’s death. 

In the next, I was refolved to fecure 
every branch of an artery that could be 
laid hold of. Three different’ arteries 
were accordingly.tied, and. no, hemor- 
xhagy enfued. . In, the third operation, 
two. branches, of an artery were iecured 5 
but a plentiful oozing ftill continuing 
from the fore, the filver tube above men- 
tioned was introduced into the urethra, 

and 
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and a flight compreflion being made upon 
it, the difcharge was immediately ftopped. 
In no other inftance of my performing 
this operation did any dangerous hemor- 
rhagy take place, and I have done it ina 
great many. 

When all the arteries, for we frequent- 
ly meet with three or four, have been {e- 
cured in this manner, the parts fhould be 
covered with pieces of foft lint fprinkled 
with ftarch or gum arabic im powder; 
and a comprefs of linen, with a hole in 
it large enough to pafs over the canula 
in the urethra, being laid over it, and the 
T bandage being employed to retain it, all 
the dreflings may in this manner be fecu- 
red; while the after-treatment of the fore 
fhould be fimilar to that of wounds in any 
other part. 

In proceeding to this operation, it ought 
to be kept in view, that the prepuce is 
frequently fo much enlarged and ulcera- 
ted, as to give caufe to fulpect that the 
glans as well as the reft of the penis is 
difeafed, when in reality they are per- 

Vou. VI. E fecily 
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fectly found. I was once prefent at an 
operation, where the previous appear- 
ances were fuch as gave no reafon to 
doubt of the glans being difeafed; the 
prepuce, with part of the penis, was ac- 
cordingly taken off; when it afterwards. 
appeared that the glans might have been 
faved, as the difeafe was found to be con- 
fined to the prepuce alone. 

In every cafe, therefore, where we are 
not abfolutely certain of the glans being 
affected, all the difeafed preputium fhould 
be firft removed; and the ftate of the 
parts below being examined, if they are 
found to be fo much difeafed as to render 
it proper to remove them, it can be then 
done with as much eafe as if they had been 
taken off along with the prepuce; while, 
on the contrary, when they appear to be 
found, the furgeon as well as the patient 
will have much caufe to rejoice. 

It fometimes happens, that the frenum 
penis is fo fhort as to excite much uneafi- 
ne{fs when the parts are in a ftate of erec- 
tion. But as no danger enfues from a di- 

vifion 
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vifion of this ligament, whenever it proves 
troublefome, it ought to be cut acrofs ; and 
it is eafily done with probe-pointed {feif- 
fars: After the frenum is divided, a bit of 
foft lint fhould be inferted between the 
lips of the wound, otherwife the parts new- 
ly feparated will be apt to re-unite. 

In fome inftances, the urethra in male 
children is incomplete; and terminates be- 
fore it reaches the point of the yard. In 
others no external opening can be difco- 
vered, while in many the urethra termi- 
nates in a {mall opening, not large enough 
to admit a {mall pin-head, at fome diftance 
from the end of the penis. 

When no opening is difcovered, if the 
urine is found to ftop at any particular 
part, the introduction of a fmall trocar 
from the point of the yard along the courfe 
that the urethra ought to take, and car- 
rying it forward till it meets with the 
urine, will give immediate relief; and by 
the ufe of {mall bougies, the fides of the 
pailage may be rendered callous, and a 
clear opening preferved. But when any 
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opening is difcovered, although it fhould 
not be properly placed, if it affords a tem- 
porary paflage to the urine, it is better to 
delay the operation till the patient is ad- 
vanced in life; and on an opening being 
then made with a trocar inthe manner [ 
have mentioned, a piece of flexible cathe- 
ter of refina elaftica may be introduced, 
not only for preferving the paflage free 
and pervious, but for carrying off the wa- 
ter till a cure is obtained. In the earlier 
periods of childhood, the fmallnefs of parts 
through which a catheter ought to pafs, 
renders the ufe of this inftrument altoge- 
ther inadmiflible. 

Befides the affections of the penis that 
we have been juft confidering, fiftulous 
openings frequently form in the urethra, 
and they always give much diftrefs. Thefe 
however, as well as the treatment of Stones 
impacted in the Urethra, will fall to be 
confidered hereafter. 
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General Remarks on Urinary Calcult. 


ArTICLEs of ftone have been known to 
; form in almoft every cavity of the 
body, but more frequently in the organs 
of urine than in other parts. 

The blood, as well as the fecretions 
which it affords, are, by experiment, found 
to contain a large proportion of earth: 
When this earthy part of our fluids is in 
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the ufual quantity, and when not feparated 
by difeafe, it continues to circulate along 
with the other parts of which thefe fluids 
are compofed ; and in this ftate no harm 
ever en{fues from it. Various caufes, how- 
ever, may concur to produce a depofition 
of this earthy matter from the blood and 
its fecretions. 

1. We know, that every liquid can dif- 
folve and keep fufpended a certain quan- 
tity, and.no more, of thofe fubftances of 
which it is a menftruum ; and it is like- 
wife known, when a greater proportion 
than this is added, that a feparation and 
confequent depofition takes place of all 
the additional quantity: In like’ manner, 
we may fuppofe, if the lacteal veflels ever 
abforb a greater proportion of earthy mat- 
ter from the contents of the inteftines, 
than the quantity of fluids in the. circu- 
lating fyftem can keep fufpended, that this 
{uperabundance of earth muft neceflarily 
feparate from the reft ; and the depofitions 
thus produced are much more likely to oc- 
cur in the bladder and kidneys than. in 
. ‘ other 
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other parts, from the urine containing a 
larger proportion of earth than any other 
fecretion. | | 

2. Independent of other caufes which 
may tend to induce a fuperabundant quan- 
tity of earthy matter in the blood, fuch 
articles of food as contain a large propor- 
tion of earth have been fuppofed to be 
more productive of it than others: But 
unlefs fuch quantities of earth as are con- 
tained in food, be conveyed in a ftate of 
the moft perfe@ folution, any effec that 
may refult from it will not be important. 
There is much reafon, however, to think, 
that a long-continued ufe, either of water, 
or of wines abounding with earth in a dif- 
folved ftate, has a confiderable tendency to 
produce that ftate of the blood to which I 
allude; of which, indeed, I could produce 
various facts that could not admit of dif- 
pute, 

3. Thofe who are much accuftomed ‘to 
the ufe of folid food, will be more liable 
to the formation of a large proportion of 
earthy matter in the blood, than thofe who 
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by a free ufe of liquids are in the habit of 
preferving a more plentiful and more dilu- 
ted {tate of the fecretions. And, accord- 
ingly, in thofe who frequently void parti- 
cles of fand, and even {mall calculi, I have 
known more advantages derived from a 
continued and. plentiful ufe of diluent 
drinks, than from any other remedy. A 
liberal ufe of watery fluids may, no doubt, 
operate to much advantage, by wafhing 
away particles of fand and ftone already 
formed and lodged in fome of the organs 
of urine; but they feem likewile to prove 
ufeful, merely by their diluent properties 
in preventing their formation. 

4. A fuperabundance of earthy matter 
being once produced in the blood, vari- 
ous circumftances may concur to form de- 
pofitions of it in the different cavities: Of 
thefe a fedentary life is, perhaps, one of 
the moft remarkable; and hence it pro- 
bably is, that fuch people are found to be 
moit liable to calculous complaints, whofe 
occupations require the leaft bodily ex- 
. ertion, 
; qt 


Sect. I. Of the Stone. St 


It muft, indeed, be allowed, that ftone 
in the bladder is frequently met with 
amongft indigent and induftrious labour- 
ers; whofe neceflities, at all times, pre- 
vent their indulging in indolence. In 
fuch inftances, however, it may be fup- 
pofed, that the very coarfe articles of food, 
with which people in this line of life are 
chiefly nourifhed, will tend to impregnate 
the blood with fuch a large proportion of 
earth, as muft neceflarily produce effects 
not to be obviated, even by the beneficial 
influence of a continued and regular courfe 
of exertion. 

5. Whatever influence a’ predifpofition 
in the fyftem may have in the formation 
of calculus, and in its fubfequent increafe 
of bulk, the introduction of any fubftance 
that can ferve as a nucleus, will almoft 
certainly produce a ftone, in whatever 
cavity it is lodged. Thus, a particle of 
fand, of blood, or coagulable lymph, may, 
in confequence of {pafm or inflammation, 
-*be confined in the pelvis of one of the 
kidneys, or in the cavity of the bladder, 
and. 
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and may foon acquire fuch a fize, from 
the conftant addition of earthy matter 
that it receives, as to make it impoffible 
for the urie to carry it off; And urinary 
calculi, thus begun to be formed, will ac- 
quire, fooner or later, a confiderable bulk, 
according to the quantity of earth with 
which the urine is impregnated. Thus 
-ainftances have occurred, of {tones beco- 
ming large, in the {pace of a few months 
from the firft obvious: fymptoms which 
they produce; while, at other times, they 
have been known to remain in the bladder 
for a great many years, without RETLVING 
at any fize of importance. 

When fpeaking of nuclei, it is necef- 
fary to remark, that their effect in the 
formation of calculi, inthe urinary paf- 
fages efpecially, appears to be fo great, 
that it may be doubted whether a ftone 
is ever known to form in thefe parts with- 
out the intervention of this caufe; for, 
however large the quantity of earth con- 
tained in urine may be, it would proba- 
bly all flow off by the urethra, if it was 


not 


Sect, I. Of the Stone. $3 


not detained by the accidental introduc- 
tion or formation of a nucleus. 

Nuclei of different kinds, fuch as hairs, 
needles, mufket and piftol bullets, pieces 
of bougies, and a variety of other arti- 
cles, have been met with in the centre of 
urinary calculi; but particles of blood, 
or of coagulable lymph, are moft frequent- 
ly found.to produce them. 

By the difference of food ufed at diffe- 
rent periods of the difeafe; by the ftone 
being formed flowly or more quickly; 
and, perhaps, by the intervention of other 
caufes which are not always known, and 
which, if known, could not be eafily ex- 
plained ; 1t commonly. happens, that the 
different lamelle of which human calculi 
are compofed, vary confiderably both in 
colour and confiftence; a cruft of a foft 
friable nature being frequently known to 
cover one of a texture equal in hardnefs 
to the moft folid marble; while this again 
is found to furround a ftratum not firmer 
than a piece of dough. | 

Whatever 
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Whatever may be the immediate caufe 
of this difference of confiftence in {ftones, 
and even of different parts of the fame 
ftone, is of little importance in pradtice: 
But we know from experience, that the ' 
fymptoms produced by calculi formed of 
hard compact materials, are in general 
more fevere than fuch as arife from thofe 
of a fofter texture; and we likewife know, 
that the furface of ftones being fmooth or 
ragged, has much more influence than any 
other circumftance in the violence of the 
fymptoms which they produce: Much va- 
riety too, it may be remarked, is met with 
in human calculi with refpect to the 
{moothnefs of their furfaces; fome being 
perfectly polifhed, while others are cover- 
ed with hard fharp points. 

The violence of fymptoms in this dif 
eafe, is commonly in proportion to the 
fize of the ftone; ftones of the greateft 
bulk being for the moft part attended 
with the moft fevere pain. This, how- 
ever, is not always the cafe; for inftan- 
ces fometimes occur of the moft fevere 

fymptoms 
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fymptoms being induced by fimall ftones ; 
whilft in others, ftones of a confiderable 
fize have been known to fubfift for a 
great length of time without inducing 
much pain: But in general it is other- 
wife, and the fymptoms are moft fre- 
quently mild or fevere, according as the 
ftone by which they are produced is {mall 
or large. 

When a ftone has acquired fuch a fize 
that it cannot pafs off from the bladder, 
the patient becomes liable to fymptoms 
which from their commencement give 
much uneafinefs, and which, in the event, 
commonly terminate in the moft afflid- 
ing fcenes of diftrefs to which the human 
frame is liable. ; 

One of the firft fymptoms of ftone, is 
an uneafy fenfation at the point of the 
yard, which for fome time is only difco- 
vered on the patient taking violent and 
jolting exercife, or immediately after void- 
ing urine. This pain by degrees becomes 
more frequent and more fevere. The pa- 
tient has a {trong propenfity to pais urine 

frequently, 
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frequently, and commonly voids it in 
fmall quantities, perhaps even drop by 
drop. 

When flowing in a full ftream, it often 
ftops fuddenly ; and this it is moft apt to 
do when a confiderable quantity is col- 
lected, and when of courfe the patient’s 
defire for voiding it is ftrongeft. Nor 
does the preflure ufually made by the pa- 
tient anfwer any good purpofe: For, as 
the interruption to the flow of urine pro- 
ceeds from the weight of the ftone bear- 
ing againft the neck of the bladder and 
orifice of the urethra, nothing will pro- 
duce a free return of it but an alteration 
in the fite of the ftone, which more rea- 
dily happens from the patient changing 
the pofture of his body, and particularly 
by the pelvis being more or lefs elevated, 
than by all the preflure that he can employ 
for forcing it out. 

The urine of calculous patients is often 
perfectly clear, but moft commonly thick, 
and depofites a mucous fediment; and not 
unfrequently, when the difeafe is violent, 

| and 
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and the paroxy{ms frequent in their re- 
turn, it is tinged with blood. When the 
{tone is large, a dull uneafy fenfation takes 
place about the neck of the bladder; and 
the irritation produced by it frequently ex- 
cites a tenefmus, or a conftant and painful 
defire to go to ftool. 

All thefe fymptoms are commonly in- 
creafed by exercife, particularly by riding 
on horfeback; and from a lone conti- 
nuance of pain, and from that want of reft 
which frequent returns of the paroxy{ms 
induce, the patient’s ftate of health by de- 
grees becomes impaired; and unlefs the 
{tone is removed, it commonly happens 
that his mifery is only terminated by 
death. 

_ When all or moft of the fymptoms that 
I have enumerated, occur in the fame pa- 
tient, there can be no great reafon to 
doubt of the caufe by which they are pro- 
duced ; and we know with certainty that 
they proceed from calculus, when frags 
ments of ftone, or fundry fmall ftones, 
continue to pafs from time to time along 

with 
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with the urine: But when this does not 
occur, we can never with certainty know 
whether the fymptoms arife from ftone or 
not; for inftances frequently happen, of 
all the fymptoms ufually produced by 
{tone in the bladder, arifing from an ulcer 
or tumor either in the bladder itfelf, or in 
its neck, or even from tumors on the con- 
tiguous parts when they prefs either on the 
bladder or on its neck. 

Practitioners accuftomed to this branch 
of practice, will in general be able to 
judge from the fymptoms, whether a ftone 
actually exifts in the bladder or not; but 
the only certain means by which it can be 
a{certained, is through the intervention of 
a found or curved probe; different fizes 
of which are reprefented in Plate LXIX. 
By pafling this inftrument into the blad- 
der, in the manner I fhall prefently men- 
tion, if it touches a ftone, fuch a fenfation 
is thereby communicated to the operator, 
as gives ample conviction of the real caufe 
of the difeafe, 


SE C- 


Sect. IT. Of the Stone. 89 


SEQ FION It. 


Of Sounding or Searching for the Stone. 


¥ 


Erore defcribing the operation of 

founding, it will be proper, to give 
an anatomical defcription of fuch parts 
as are concerned:in it; and to this I fhall 
add an account of thofe parts that are 
moft immediately injured by the various 
operations of lithotomy: Thefe are, the 
kidneys, ureters, urinary bladder, pelvis, 
veficule feminales and their ducts, proftate 
gland, urethra, penis, fome of the muicles 
of the penis, and part of the abdominal 
mutcles. 

A minute eee of thefe parts 
would lead to an extenfive difcuffion, in- 
confiftent with the nature of this under- 
taking ; and as fuch a defcription is not 
neceflary, I fhall only give fuch an ac- 
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count of the parts as may fervé to render 
intelligible the defcription to be after- 
wards given of the operations to be per- 
formed on them. 

The kidneys are two glandular bodies 
lying in the back-part of the abdornen, 
en the upper part of the pfoe mutcles ; 
the right being feated immediately below 
the great lobe of the liver, and the left un- 
‘der the fpleen; and they are both, I may 
remark, almoft completely covered by the 
flight curvatures of the inferior falfe ribs. 
They are fupplied with bloodveflels, term- 
ed the Emulgent Arteries and Veins, di- 
rectly from the trunks of the aorta and 
vena cava. The ufe of thefe organs is to 
feparate the urine from the blood, which, 
as foon as it is fecreted, is carried by 
means of two canals or tubes, one from 
each kidney, termed the Ureters, directly 
to the vefica urinarita. The ureters, after 
leaving the kidneys, proceed obliquely 
downwards behind the fpermatic vefiels, 
ever the os facrum; and pafling in be- 
tween the bladder and retum, they are in- 

ferted 
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ferted into the former near to its neck, at 
a {mall diftance from one another; and 
after piercing the external coat of the 
bladder, they run obliquely for a fhort 
{pace between it and the more internal co- 
vering of that organ before penetrating 
its cavity: A conftruction well calculated 
- for preventing a reflux of urine to the kid- 
neys. 

The pelvis is a kind of box or bafon, 
- formed by a conjunétion of the os facrum, 
os coccyx, and offa innominata. The ca- 
vity formed by a particular combination 
of thefe parts, being intended for the pro- 
tection of the bladder, and fome other 
organs, is every where furrounded with 
bone, or with ftrong ligaments, except at 
its upper and inferior parts, where alone 
the pelvis is acceflible, being here covered 
with foft parts only. The cavity of the 
pelvis is chiefly occupied by the bladder, 
which, when in a diftended ftate, fills it 
entirely, and even afcends confiderably 
above its brim. : 
ire The 
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_ The bladder, or receptable of the urine, 

is a membranous bag compofed of differ- 
ent coats, one of which is evidently muf- 
cular, with its fibres running in different 
directions. The human bladder is of an 
irregular oblong figure. The fuperior part 
of it has commonly been termed its Fun- 
dus, or Bottom: The oppofite extremity, 
lying at the bottom of the pelvis, is term- 
ed the Cervix or Neck; and the interme- 
diate fpace, its Middle or Body. The 
bladder is every where nearly, though not 
exactly, of the fame diameter, except at 
its fundus, where it is fomewhat contract. 
ed; and again near to its neck, where it 
dilates confiderably, extending back to- 
wards the coccyx. 

The fuperior part of the bladder is co- 
vered with the peritoneum ; and it there- 
fore lies, along with the other abdominal 
vifcera, within the abdominal cavity ; 
but the under part of it 1s not covered 
with that membrane. The anterior un- 
der part of the bladder is connected by 
cellular fubftance to the pubes; laterally, 

as 
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it is fixed by productions of its external 
covering to the other bones of the pelvis ; 
and pofteriorly, it is in male fubjects firm-, 
ly connected with the rectum, from the 
entrance of that cut into the pelvis, till 
within a little of its termination in the 
anus, when the neck of the bladder and 
commencement of the urethra feparate a 
little from the gut, leaving a fpace that is 
filled with fat and cellular fubftance. 

In females, the uterus, in an unimpreg- 
nated ftate, lies altogether in the cavity 
of the pelvis, immediately behind the 
bladder; and the vagina, in which the 
os tincz terminates, lies direétly behind 
the urethra, and before or upon the inte- 
{tinum rectum, to which it is firmly at- 
tached. 

The neck of the bladder terminates in 
the commencement of a cylindrical mem- 
branous canal, the urethra, which comes 
off at nearly a right angle from the ante- 
rior part of it. The urethra, at its com- 
mencement, is furrounded by the proftate, 
a gland of a flat pyramidal fhape, with its 

aes bafe 
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bafe towards the bladder, and its apex 
pointing to the perinzeum ; its fuperior la- 
mella being connected with the pubes, and 
its inferior part with the anterior and un- 
der part of the rectum. | 

The urethra continues to be entirely 
membranous for a fhort fpace after it 
leaves the apex of the proftate gland ; and 
this part of it keeps in clofe contaé with 
the offa pubis, till it pafles out from below 
the arch formed by thefe bones, which it 
does by making a curve in its progrefs to 
the perineum. - This curvature in the 
urethra it is material to be well acquaint- 
ed with, particularly in the operation of 
Sounding. A good anatomift will in ge- 
neral pafs a ftaff with eafe, while thofe 
not verfant in the anatomy of the parts 
concerned, are not only apt to fail entire- 


ly, but are fure to give much unneceflary 
pain. | | 

The commencement of the urethra, that 
J have juft defcribed, is termed the Mem- 
branous part of it; which, before it has 
proceeded an inch from the extremity of 
the 
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the proftate gland, is furrounded by a cel- 
lular kind of body, termed the Corpus 
Spongiofum Urethre, which here forms a 
kind of protuberance, termed the Bulb of 
the Urethra; and which afterwards pro- 
ceeds along in a more diffufed ftate to the 
extremity of the penis, where, by expand- 
ing again, it terminates in the formation 
of the Glans Penis. 

The reft of the penis is formed of the 
Preputium, which, as I have already had 
occafion to-obferve, is merely a doubling 
of the fkin; and of two round cavernous 
bodies, termed the Corpora Cavernofa Pe- 
nis, which originate by two crura or legs 
from part of the os ifchium and pofterior 
part of the pubes on each fide ; and having 
united near the fymphyfis pubis, they thus 
form the principal part of the body of the 
penis, and are continued to the glans, 
with which they are connected, but with 
which the cellular or cavernous parts of 
thefe bodies have no direct communica- 
tion. . 

EF 4 | By 
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By the junction of the two cavernous 
parts of the penis, which are nearly round, 
a kind of hollow is formed both above and 
below. Inthe former of thefe,-or in that 
vacuity which runs along the back-part of 
the penis, the principal veins of the penis 
run; and the urethra is protected by the 
fatter.. The obvious ufe of the urethra is 
to ferve as a paflage for the urine and fe- 
men; the receptacle of the former I have 
already defcribed, and I fhall now men- 
tion thofe of the latter. The femen, after 
being fecreted by the teftes, is by two ve- 
ry {mall tubes, termed Vafa Deferentia, 
lodged in the veficule feminales, which 
are found to be. two cellular kinds of ca- 
nals, contorted in fuch a manner as when 
diftended to refemble the inteftines of a 
fmall fowl. -They are feated on the po- 
fterior part of the neck of the bladder, be- 
low the entrance of the ureters, and lie in 
clofe contact with the rectum ; and the fe- 
men is again difcharged from, thefe re- 
ceptacles by two excretory ducts, which 
terminate in two points, at a part which, 

| from 
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from its figure, has been termed the Caput 
Gallinaginis, fituated on the inferior fide 
of the urethra, nearly about the middle of 
the proftate gland; and a little below the 
entrance of thefe canals from the veficule 
feminales, the two excretory dudts of the 
proftate gland empty themfelves into the 
‘urethra. 

The mufcles that are cut in the lateral 
operation of lithotomy, now commonly 
practifed, are the erectores penis, accelera- 
tores urine, tranfverfales perinei, and le- 
vator ani. The eredtor penis arifes from 
the tuberofity of the ifchium; and, after 
covering almoft completely the crus penis 
of the fame fide, it is inferted by a tendi- 
‘nous expanfion into the fuperior part of the 
penis, near to where it joins with its fellow 
of the oppofite fide. 

The accelerator urine arifes by fiefhy 
fibres from the fphinéter ani and conti- 
guous foft parts; and after covering the 
membranous part of the urethra, it is in- 
ferted into the middle of the bulb, where 
it joins with a fimilar mufcle of the oppo- 

fite 
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fite fide: Part of thefe mufcles, too, run 
along the crura penis, and are afterwards 
loft in the ligamentous covering of the 
corpora cavernofa. The tranf{verfales pe- 
ringzi are two thin narrow mutfcles, which 
originate from the firm membranous co- 
vering of the tuberofity of the ifchium, | 
and, after ftretching dire@ly inwards, are 
inferted into the bulb of the urethra. — 
Befides thefe mufcles, which all fuffer 
more or lefs in the lateral operation of li- 
thotomy, the levator ani muft neceflarily 
be cut in the fame operation; and in the 
high operation for the ftone, part of the 
mufculus tranfverfalis abdominis, of the 
rectus, and pyramidalis, are alfo cut. 
-Almoft all thefe parts are furnifhed with 
blood by branches from the internal iliac 
artery ; and thofe veflels which run moft 
hazard of being cut im the lateral opera- 
tion for the ftone, are, the arterta pudica 
interna, and the pudica externa; for, the 
former fupplies not only the parts about 
the anus, but the bulb of the urethra and 
the corpora cavernofa ; and the. latter, to 
wit, 
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wit, the pudica externa, fupplies a great 
part of the bladder, the proftate gland, and 
veficule feminales. 

Having thus premifed all that is necef- 
fary for our purpofe, of the anatomy of 
thefe parts, I fhall now proceed to the ope- 
ration of: founding. 

For the purpofe of difcharging water 
colle@ed in the bladder, a curved filver 
tube is made ufe of, named a Catheter, 
different forms of which are delineated in 
Plates LXX. and LXXII. But for the 
difcovery of a ftone in the bladder, a fo- 
lid inftrument made of fteel is preferable, 
as the fenfation communicated by a firm 
fubftance is more diftiné than when an 
inftrument of filver, or any other fofter 
material, is employed. In females, the 
urethra runs almoft in a ftraight line; fo 
that an inftrument, either perfelly ftraight, 
or nearly fo, fuch as is reprefented in Plate 
LXX. fig. 3. is more eafily mtroduced 
than one with a large curvature: But in 
male fubjects,; the turn made by the ure- 
thra, when it pafles up between the rectum 


and 
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and pubes, is fo confiderable as to pre- 
clude entirely the introduction of a ftraight 
inftrument, unlefs much violence is ufed. 
By preferving the penis at an acute angle 
with the body, the courfe of the urethra 
may indeed be rendered fo ftraight, that 
a ftraight probe may be eafily introduced, 
till it reaches this turn towards the far- 
ther extremity of the perineum; but the 
curvature made by the urethra at this 
place, renders it neceflary to employ an 
inftrument with a correfponding degree of 
convexity. 

The curvatures commonly given to thefe 
inftruments are either too great or not 
confiderable enough. Either extreme ren- 
ders it difficult to obtain a paflage into the 
bladder: For when the ftaff is made with 
_too much convexity, befides being more 
difficult to introduce, it gives much un-— 
neceflary pain, by ftretching and even 
tearing the urethra; nor can an inftru- 
ment with much convexity, be fo eafily 
managed, when in the bladder, as when 
the curvature given to it is lefs. In Plate 

is bel 
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LXIX., founds are reprefented of various 
fizes, and with fuch degrees of curvature, as 
by experience I have found to anfwer better 
than any other. They are taken from the 
natural curvature of the urethra, the in- 
ftruments from whence they are delineated 
having been exactly adapted to that paf- 
fage, after the furrounding parts were re- 
moved. 

The patient to be founded fhould be laid 
upon a bed, with his head raifed on a pil- 
low, and his thighs fomewhat elevated and 
feparated from each other, in which pofi- 
tion the mufcles of the abdomen are put in 
a ftate of relaxation. The furgeon, if he 
employs his right hand to pafs the ftaff, 
fhould ftand on the left fide of the patient, 
and the found fhould be of a fize propor- 
tioned to the paflage intended to receive 
it. Having previoufly brought it to the 
heat of the patient’s body by immerfion 
in warm water, and having dipped it in 
fine oil, he is now to grafp the penis with 
his left hand; and, having introduced the 
end of the found into the urethra, with its 

concave 
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concave fide towards the abdomen of the 
patient, he muft puth it eafily on with his 
right hand, while he continues with his 
left to draw the penis gently forward upon 

the inftrument. 
~The found being in this manner carried 
a fufficient lerigth, it will commonly flip ea- 
fily into the bladder ; but, occafionally, we 
meet with difficulty in pafling it through 
that part of the urethra that is furrounded 
by the proftate gland, the inftrument be- 
' ing apt to ftop when it comes to this part 
of the paflage; and here I muft remark, 
that any force employed for puthing it 
further, fhould be applied with much cau- 
tion. That part of the urethra immediate- 
ly anterior to the proftate gland being en- 
tirely membranous.and unfupported, if the 
found at this part meets with obftruction, 
and if ftill pufhed forward with much 
force, much mifchief muft neceflarily en- 
fue. In this manner the point of the in- 
ftrument is often forced entirely through 
the urethra; by which, inftead of getting 
into the bladder, it forms an artificial paf- 
fage, 
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fave, either between the bladder and pubes, 
or between the bladder and rectum ; an oc+ 
currence that always excites fevere di- 
ftrefs ; and which, there is reafon to fear, 
is, either from ignorance or inattention, 
much more frequent than it ought to be. 

In order to guard againft the dreadful 
confequences that refult from this, as foon 
as it is found that the inftrument does not 
pats eafily along, the fore-finger of the 
left hand, being dipped in oil, fhould be 
introduced into the rectum, when, by 
ftretching the parts and elevating the point 
of the ftaff, while at the fame time the in- 
{trument is pufhed gently forward, we 
commonly procure an eafy entrance into 
the bladder. By depreffing the handle of 
the found, we alfo elevate the point of it, 
and in this manner its entrance into the 
bladder is fometimes accomplithed ; but in 
general the introduction of the finger into 
the rectum anf{wers the purpofe. 

Sounding is undoubtedly a very nice 
operation ; and dexterity in performing it 
can only be acquired by much pra@tice. 

Every 
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Every ftudent, therefore, ought to embrace 
all opportunities of practifing it, firft on 
the dead fubjecdt, and afterwards on the 
living ; for every candid practitioner muft 
acknowledge, that he has, in different in- 
ftances, found the introduction of a cathe- 
ter, or of a found, both difficult and uncer- 
tain: But when the parts concerned are not 
inflamed, {welled or ulcerated, the opera- 
tion does not often mifgive in the hands of 
an expert furgeon. 

The ftaff being introduced, the operator 
fhould lay hold of the: handle with one 
hand; and if any part of it comes in con- 
tact with the ftone, the bufinefs of found- 
_ ing is accomplifhed ; and we are thus ren- 
dered certain of the nature of the difeafe; 
But if the ftone is not foon difcovered, it 
may commonly be found by moving the 
inftrument, fo as to make its point pafs ea- 
fily from one fide of the bladder to the 
other. When the ftone, however, 1s fmall, 
and has fallen into that part of the blad- 
der that lies below the entrance of the 
urethra, the ftaff is apt to pafs over it. 

With 
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With a view to obviate this difficulty, the 
finger of the left hand may be again intro- 
duced into the rectum, fo as to elevate that 
part of the bladder in which the ftone lies 
concealéd. If, again, even this attempt 
thould fail, the patient’s body thould be 
put into a different pofture ; and no fitua- 
tion will, in general, anfwer fo well as 
lowering the head and upper part of the 
body, while, at the fame time, we raife the 
pelvis. In this manner a ftone, if not con- 
tained in a particular cyft, which it rarely. 
is, may be moved from the projection at 
the neck of the bladder towards its fun- 
dus, where it will be more readily ftruck 
with the found. But when, even by this 
pofture of the body, we do not fucceed, 
every variety of pofition ought to be tri- 
ed: The patient’s head may be elevated, 
and the pelvis depreffed ; he may be made 
to ftand erect; or, what I have fometimes 
known fucceed after other attempts had 
tailed, he may be made to ftand upon his 
feet, with his body bending forward. . 
Vou. VI, G he 
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It fometimes, however, happens, when 
the ftone is fmall, and the capacity of the 
bladder large, that our firft attempt in 
founding fails entirely; but when the 
fymptoms of {tone are ftrongly marked, 
and when {chirrofity and ulceration of the 
parts, which might give rife to thefe fymp- 
toms, are not found to exift, we ought not 
to reft fatisfied with one, or even with two 
trials; I have known a ftone difcovered 
on the third or fourth founding, which 
had efcaped the inftrument in all the pre- 
ceding trials. 

When a ftone 1s ftruck with the ftaff; 
the fenfation it communicates to the ope- 
rator is fo peculiar, as to render it impof 
fivle for any ta be deceived in it by whom 
it has ever been felt ; but with thofe who 
have not been accuftomed to this opera- 
tion, a hardened ftate of the bladder com- 
municates fuch a fenfation through the 
ftaff, as frequently proves the caufe of de- 
ception. This has even happened with 
practitioners of much experience and obs 

fervation : 
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fervation: It is reported of the moft cele- 
brated lithotomift of this, or perhaps any 
other country, that, in the courfe of his 
practice, which indeed was very exten- 
five, three patients were cut by him in 
whom no ftones were difcovered, and 
where a {chirrous or hardened ftate of the 
bladder had given rife to the miftake*. 
With practitioners of experience, however, 
this can never happen but from inatten- 
tion; for I will venture to affirm, that a 
perfon accuftomed to the fenfation commu- 
nicated by a ftone, can never, if he attends 
to what he is doing, be deceived by the 
application of the found to a fchirrous or 
any other tumor. 

There being the leaft hazard, however, 
of fuch a misfortune as the one I have 
mentioned, namely, that of a patient be- 
ing made to undergo all the pam and rifk 
of the operation of lithotomy, when no 
ftone has exifted, is a point of fuch a fe- 
rious nature, and fraught with fuch con- 

| G2 fequences, 


* The late Mr Chefelden. 
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fequences, both to the patient, practitioner, 
and art of furgery, as ought to excite the 
moft accurate attention to this part of the 
operation tiie: maiet: fepdae | 


‘ SEC. 
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SECTION Itt. 


General Remarks on the Operation of Litho- 
tomy. 


“FCHE prefence of a ftone in the bladder 

being afcertained in the manner I 
have mentioned, the means to be employ- 
éd for the relief of the patient, is the next 
object o& confideration. 

The public have at different periods 
been amufed with encomiums on the li- 
thontriptic powers of different articles, 
particularly of lime-water, and of cauftic 
alkali in a diluted ftate, and more lately 
of aérated alkaline water; but although 
fome human calculi are foluble in all of 
thefe liquids, yet none of them can be 
conveyed in fuch a ftate to the bladder 
as to be much depended on. Many in- 
deed have obtained relief from the ufe 

e 3 of 
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of thefe remedies: The pain has, by their 
means, been rendered lefs fevere, and the 
paroxyfms lefs frequent; but we have not 
one authenticated inftance of a ftone in the 
bladder being diffolved by the ufe of thefe, 
or any other remedy. 

As the conftituent principles of thefe 
and other lithontriptic medicines, render 
them liable to very material changes in 
their circulation from the ftomach to the 
bladder, it has been propofed. to convey 
them directly into the bladder itfelf, in 
erder to bring them into immediate con- 
tact with the ftone; and machines have, 
accordingly, been invented for the pur- 
pofe: But, after a great many trials have 
been made with remedies of this clafs, it 
feems now to be admitted, that no folvent, 
powerful enough to have any effedt upon a 
ftone, can be injected into the bladder, but 
with the greateft hazard of injuring that 
organ. But as fome practitioners ftill con- 
tinue to think favourably of it, I have gi- 
ven a delineation, in Plate LX XV. fig. 4. 
of a machine by which liquids may with 

| eale 
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éafe be thrown into the bladder. Every 
attempt, however, of this kind is now in 
general laid afide; and as no dependence 
is to be placed upon the lithontriptic 
powers of any medicine taken by the 
mouth, the only refource we have is, the 
removal of the ftone by a chirurgical ope- 
ration. In this manner, if his conftitution 
is found, the patient may again enjoy as 
good health as he did before he was at- | 
tacked with the difeafe; and unlefs the 
Operation is performed, the remainder of 
a miferable life will probably be cut fhort 
by the frequent returns of pain and fever, 
to which people in this fituation are con- 
{tantly liable. 

We ought, However, to remember, that 
although a great proportion of thofe who 
are cut for the ftone recover and do well, 
yet a confiderable degree of danger al- 
ways attends the operation; fo that, be- 
fore advifing any perfon to fubmit to it, 
fuch circumftances ought to be confidered 
with attention, as can beft enable us to 
form a juft prognofis of the event. 

G 4 . By 
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By experience it is found, that children 
more readily recover from this operation | 
than adults; and it 1s likewife obferved, 
that old people, from the fifty-fifth to the 
feventieth year, whofe conftitutions are 
not impaired, run lefs rifk from it than 
men in the full vigour of life. This may 
potlibly arife from the inflammatory fymp- 
toms which ufually fucceed to this ope- 
ration, being more apt to proceed to a 
dangerous height in young plethoric peo- 
ple than in older patients; and we know 
from experience that more danger is to 
be dreaded from inflammation after this 
operation than from any other caufe. But 
at whatever period of life the patient is, if 
he is otherwife healthy, more fuccefs is to 
be expected, than if his conititution had 
been previoufly impaired by frequent re- 
turns of the difeafe; efpecially when it 

has continued fo long as to produce ulce- 
_ ration in any part of the bladder. 

In an ulcerated ftate of the bladder, if 
the patient is advanced in years, he could 
not expect much enjoyment of life, even 

although 
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although he were to recover from the ope- 
ration: In this fituation, therefore, a pru- 
dent practitioner would rather decline to 
operate : Inftead of it, he would rather ad- 
vife a plentiful ufe of mucilaginows drinks 3 
an occafional ufe of the warm bath ; toge- 
ther with dofes of opiates proportioned to 
the degree of pain. By thefe means the 
violence of the pain is fometimes mitiga- 
ted, and the patient is thereby faved from 
the diftrefs of a fevere operation, the ef- 
fes of which, in a conftitution fuch as I 
have mentioned, frequently prove fatal. 
But even in thefe circumftances, if the 
patient is young, if he is fuffering much 
from: the difeafe, and if not fo weak as 
to render it probable that the quantity 
of blood ufually loft in the operation may 
irreparably injure his health; [ would de- 
cidedly advife the operation. His chance 
of recovery will, undoubtedly, be lefs than 
if his health had otherwife been unimpair- 
ed; but, if he is lucky enough to furvive 
the operation, he may enjoy life with com- 
fort and eafe. 
The 
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The operation being refolved on, the 
next point to be determined is the beft 
method of doing it. From the anatomi- 
cal defcription that I have given of the 
parts with which the human bladder 1s 
{urrounded, it appears, that there are only 
two points at which it can with propriety 
be laid open. A confiderable part of the 
fundus of the bladder I have fhown to be 
covered with the peritonazum ; fo that to 
Open it here, would be attended with im- 
minent danger, from the certainty ef ex- 
pofing the abdominal vifcera, not only to 
the effects of the atmofphere, but to the 
irritation of the urine, on finding accefs to 
the cavity of the peritoneum by the 
wound in the bladder. The pofterior part 
of the bladder I have fhewn to be either 
immediately covered with bone, or imter- 
nally connected with parts which it would 
be highly improper to injure; and thefe 
particularly are, the rectum; the veficule 
feminales; and the vafa deferentia and: 
ureters. | 

The 
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The only parts of the bladder, there- 
fore, which can with a chance of fafety be 
cut into, are, that portion of the anterior 
part of it, lying immediately below the 
peritoneum, and which, when in a ftate of 
diftention, is raifed fomewhat above the 
pubes; where an incifion directly above 
the brim of the pelvis will lay that part 
of it bare where it is not covered with the 
peritoneum, and where, accordingly, an 
Opening into it may be made: And, again, 
that portion of the bladder that we term 
its neck, which may be opened laterally 
by an incifion in the perineum, without 
any danger of wounding other parts of im- 
portance. 

It is in one. or other of thefe parts that 
any opening into the bladder can be made 
with fafety. Some practitioners, indeed, 
have attempted to cut into it at the pofte- 
rior part of its neck, or even into the 
body of it at once; but the hazard of 
wounding parts of much importance is 
here fo great, that for this and other rea- 
fons to be mentioned hereafter, every ope- 

ration 
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ration of this kind is now laid afide. We 
fhall prefently, however, enter more fully 
into the difeuffion of this point, by giving — 
a detail of the various means that have 
been propofed, from the time of Celfus 
downwards, for the purpofe of extracting 
ftones from the bladder; and this I halt 
do in the order of time that thefe opera- 

tions were introduced into practice. 
The diftrefs and mifery that urinary 
calculi excite, were probably experienced 
in the earlieft ages of the world. Relief, 
we may therefore fuppofe, would be fought 
for, by the removal of the ftones, as foon 
as fuch a knowledge of anatomy was ob- 
tained as could juftify the attempt. We 
find accordingly, from the writings of 
Hippocrates, that even at this early period, 
the operation for the ftone was frequently 
performed ; but as it was then folely prac- 
tifed by a particular fet of men termed 
Lithotomifts, we have received no account 
from this author of their method of doing 
it. Celfus is the firft who defcribes the 
ace of operating at the time when he 

lived ; 
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lived; and it was done by making an 
opening in the body of the bladder, di- 
rectly upon the ftone itfelf. From the 
{mall number of inftruments ufed in this 
method of cutting, it has been termed the 
operation by the Lefler Apparatus. 


5 E C- 
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SECTION IV. 


Of the Operation of Lithotomy by the Leffer 
Apparatus. 


a ie perfon to be cut being properly 
fecured, (the eafieft and beft method 
of effeGing which, I fhall defcribe in Sec- 
tion VII.), the furgeon muft dip the fore 
and middle fingers of his left hand in 
oil;. and. having introduced them into 
the rectum of the patient, he is to fearch 
for the ftone, and pufh it forward towards 
the perineum, fo that it may be felt be- 
tween the fcrotum and anus. In order to 
facilitate this part of the operation, and to 
get the ftone properly fixed, either the 
furgeon or an affiftant fhould prefs with 
his right hand upon the under-part of the 
abdomen, at the fame time that the fur- 
geon himfelf is pufhing the ftone forward 

with 
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with his fingers in the rectum, in which 
manner it is to be prefled forward below 
the pubes, and fecured on one fide of the 
perineum, between thefe bones and the 
anus. This being done, we are directed 
by Celfus to make a femilunar cut through 
the fkin, cellular fubftance, and mutcles ; 
beginning on one fide of the anus, and 
carrying the cut directly over the centre 
of the tumor formed by the projection of 
the ftone. The bladder being thus laid 
bare, a tranfverfe incifion is made through 
the coats of it direétly upon the ftone; 
when the ftone, if it is fmall, may pro- 
bably be turned out by preffire from be- 
hind with the fingers in the retum; but 
if it is large, and does not come away ea- 
fily, we are defired by Celfus to take the 
affiftance of a hook for {cooping it out. 
This operation, with a few variations, 
continued, fo far as we know, to be the 
only method of cutting for the ftone, till 
the beginning of the fifteenth century, 
when another method of operating, to be 
hereafier defcribed, was propofed, 2n 
very 
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very generally adopted. Long after this 
period, however, this operation of Celfus 
was ftill continued by many ; and the eafe 
with which it is accomplifhed, not only 
from the fmall number of inftruments 
with which it is done, but from little or 
no anatomical knowledge being requifite, 
preferved it in conftant ufe with Itine- 
rants, who continued, even to a late pe- 
riod, to practife it in different parts of 
Europe, under the name of the Operation 
upon the Gripe. 

This method of cutting for the ftone 1s 
indeed fo eafily performed, particularly 
in early infancy, that, even in thefe times, 
many of our well-informed practitioners 
have a ftrong partiality towards it. At fo 
late a period as the time of Heifier, we 
find it was much in repute, infomuch that 
_ Heifter himfelf performed it frequently ; 
but a wrong reprefentation has commonly 
been given of the parts that are cut in its for 
it has been commonly fuppofed, that by cut- 
- ting directly upon the ftone, the bladder 
itfelf muft alone be wounded, while all 

the 
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the neighbouring parts of importance are 
imagined to efcape unhurt ; a circumftance 
that would recommend it ftrongly, if, on 
experience, it was found to be the cafe. 
This, however, is far from being fo; as all 
who will make the seit will readi- 
ly perceive. 

A ftrict attention to the anatomy of the 
parts, might at once indeed convince us 
of the difhculty, if not of the abfolute 
impoflibility, of cutting from the perineum 
directly upon a ftone in the bladder, with- 
out deftroying either the vafa deferentia, 
veficule feminales, or excretory ducts of 
thofe receptacles ; the deftruction of which 
would produce the ufual effects of caftra- 
tion with as much certainty as a total ex- 
tirpation of the teftes themfelves. Thefe 
parts are all placed upon the under and 
back part of the bladder; and as they, as 
well as the ureters, are immediately con- 
nected with that part of the bladder that 
is cut in this operation, it is perhaps im- 
poflible to perform it without dividing one 
or all of them. 

Vou. VI. H As 
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As I had once a favourable opinion of 
this operation, I thought that in fome in- 
ftances it might be ufefully employed, if, 
on experience, it fhould appear that thefe 
parts could be avoided with the {calpel. 
I accordingly put it frequently in prac- 
tice on dead fubje@ts ; but although in all 
of them it was done with every poflible 
attention, it was conftantly found either 
that the veficule feminales were divided, 
or that’their excretory ducts were cut 
acrofs. This, however, was not all; for 
although in fome inftances the urethra 
was not touched, yet in others it was 
found to be completely laid open before 
the {calpel reached the bladder. In eve- 
ry inftance where the operation is per- 
formed in the manner directed by Celfus, 
the urethra muft neceflarily be cut, be- 
fore the inftrument reaches the bladder. 
For it is altogether impoflible to make a 
tranfverfe incifion into the bladder, in the 
manner advifed by Celfus, without pre- 
yioufly pailing through part of the ure- 
thra; the fartheft extremity of that canal 


being 
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being always pufhed forward by the fin- 
gers in the rectum, in fuch a manner as to 
render it impoffible to avoid it in this me- 
thod of performing the operation. 

But in moft of the trials that I made 
upon dead fubjects, for this purpofe, I at- 
tempted what [ confider as a material im- 
provement of Celfus’s method. A tranf- 
verfe or femilunar incifion through the te- 
guments and mufcles, I believe to be bet- 
ter adapted than any other, for giving a 
free paflage to the ftone ; but as the blad- 
der 1s compofed of a very dilatable mem- 
branous fubftance, there is no neceflity for 
a tran{verfe cut being made init. After 
laying the bladder bare, therefore, by a fe- 
micircular cut along the courfe of the ftone, 
inftead of continuing the fame kind of in- 
cifion with which the operation commen- 
ced, a longitudinal cut was made directly 
on the centre of ‘the ftone, in order to 
avoid with as much certainty as poffible 
all thofe parts that fhould not'be injured. 
Even with this precaution, however, al- 
though the urethra was avoided, fome of 

EL 2 the 
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the other parts I have mentioned were al- 
ways divided ; fo that although they may 
by accident, perhaps, be avoided once in a 
great number of times, I am confident 
that even the moft expert anatomift would 
feldom be able to make an opening into 
this part of the bladder, fufficient for ex- 
tracting a ftone of a moderate fize, with- 
out dividing either the veficule feminales, 
the vafa deferentia, or their excretory 
ducts. In fome inftances, too, the en- 
trance of the ureters into the bladder is 
fo low down, as to render them liable to 
be cut inthis operation. This, however, 
is a rare occurrence ; but it has m fome in- 
{tances happened. 

Another important: objection to this 
operation is, that the bladder being pufhed 
forward, and divided at a part that muft 
afterwards recede from the wound in the 
teguments, much rifk muft be incurred of 
the formation of finufes, by the urine infi- 
nuating into the neighbouring parts ; and 
we have to add to this, that in general this 
operation muft be confined to the early pe- 

| riods 
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riods of infancy. The readings of Celfus ° 
with which we are furnifhed, limit the 

performance of this operation to the age 

of ten, or from that to the fourteenth 

year; but this muft furely be confidered 

as an error in the late editions of that 

work, as this mode of operating is unque- 

{tionably better adapted for the earlieft 

periods of infancy, than for the more ad- 

vanced ftages of it, infomuch that it may 

always be done with more or lefs eafe, in 

proportion to the thicknefs of parts about 

the rectum and bladder; and this, again, 

depends in a great meafure on the age of 
the patient. We are told, indeed, of fome 

practitioners who performed this operation 

on people of every age, of every habit of 
body, and whether corpulent or not. Such 

accounts, however, have never appeared 

to be authentic. 

Among other improvements of this ope- 
ration of Celfus, the ufe of forceps for 
extracting the ftone, was perhaps the great- 
eft; but neither this, nor any other ad- 
vantage it can receive, can obviate the dif- 

H 3 ficulties 
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ficultiés I have mentioned. We find ac- 
cordingly, that, about: the beginning of 
the 16th century, fome time between the 
year 3500 and 1520, a new method of 
operating for the ftone was propofed at 
Rome, by Johannes de Romanis, as we are 
afterwards informed by one of his pupils, 
_. Marianus, and whofe name has been com- 
monly given to it; this being termed the 
Methodus Mariana, or Lithotomy by the 
greater Apparatus, from the great number 
of inftruments that at firft were employed 
in it. 


S E C- 
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SPR Ger ON Ay 


Of Lithotomy by the Greater Apparatus. 


Y this operation a paflage is made in- 

to the bladder, by cutting into the 

urethra at the bulb; at which a variety of 

inftruments were introduced, for the pur- 

pofe of dilating the paflage to fuch a fize 

as might eafily admit of the extraction of 
the ftone. 

For a confiderable time after this opera- 
tion was propofed, a number of inventions 
were brought forth, for the fole purpofe 
of rendering the dilatation of the urethra 
and adjacent parts more ealfy. Thefe it 
is unneceflary to enumerate, as an ac- 
count of the operation, as it was laft prac- 
tifed in its moft improved ftate, will ferve 
to communicate all that is neceflary to be 
known concerning it. 

Et A: The 
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The patient being fecured, and placed 
upon a table in the manner to be defcribed 
more particularly in Section VII. a groo- 
_ved ftaff was then paffed through the ure- 
thra into the bladder; the handle of the 
inftrument being carried over the right 
groin, while its convex part was made to 
puth out the urethra on the left fide of the 
perineum. In this pofition the ftaff was 
preferved by an affiftant, who likewife fut 
pended the fcretum; while the operator, 
with a f{calpel in his right hand, made an 
incifion from the very bottom of the fcro- 
tum to within a finger’s breadth of the 
anus, carrying it along the left-fide of the 
perinzum, within a very little of the ra- 
pha. | 
The fkin, cellular fubftance, and muf- 
cles, being thus divided, the urethra it- 
felf was now opened at its bulb, by cut- 
ting directly into the groove of the ftaff; 
and the incifion was completed by carry- 
ing the knife along to the extremity of 
the urethra, at the commencement of the 
proftate gland, 

Various 
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Various inftruments were at one period 
in ufe, termed Dilators, and Male and Fe- 
male Conductors, for the purpofe of finifh- 
ing the operation, by dilating fuch parts 
as were not cut; and the timidity of fome 
operators was fuch, that they dilated, 
ftretched, or lacerated almoft all that 
part of the urethra that lies between the 
bulb and proftate gland; a degree of cau- 
tion by no means neceflary, and which, by 
the violence which this dilatation did to 
the parts, was fure to produce very diftrefs- 
ful confequences. Other practitioners, 
however, performing the operation fo 
far in the fame manner, finifhed the other 
parts of it ina different way. They firft 
introduced a blunt gorget into the blad- 
der, by running its beak along the groove 
of the ftaff, and pufhing it forward, fo as 
to force a paflage through the proftate 
gland; and this being done, the fore- 
finger of the left-hand was pufhed along 
the gorget, and with it the paflage was 
further dilated, till the opening was fup- 

pofed 
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pofed to be fufficiently large for the ftone 
to pafs through it. 

The opening into the bladder being in 
this manner completed, the ftone was ex- 
tracted in the manner I fhall hereafter 
point out, when treating of the lateral ope- 
ration, in Section VII. by the ule of diffe- 
rent forceps adapted to the fize of the 
parts; and on extracting the {ftone, all 
thofe parts that were not cut in the pre- 
vious fteps of the operation, were of ne- 
ceflity greatly lacerated. 

Although this operation was long: prac- 
tifed, it is hable to many objections. Of 
thefe, the number of inftruments ufed 
in it is mentioned as one: But, in the 
improved ftate of the operation, that I 
have defcribed, this objection is entirely 
removed, no more inftruments being ufed 
in it than are daily employed in the moft 
fimple method of performing the lateral 
operation ; namely, a fcalpel, gorget, and 
forceps for extracting the ftone. But the 
material objections to which it is liable 
are, that by beginning the incifion too 


near 
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near to the f{crotum, much more of the 
urethra is cut than is neceflary: By not 
dividing the proftate gland with the {cal- 
pel, the parts are fo much lacerated, firft 
by the forcible introduction of the blunt 
gorget, and then by the extraction of the 
ftone, as muft be the caufe of much irre- 
parable mifchief: And laftly, by the parts 
not being freely divided, we might fre- 
quently find it impoflible to extrad large 
ftones by this operation, which, in the la- 
teral method now practifed, might pafs 
with eafe. In other refpects, however, 
this operation poffeffed much merit, and 
it required only to be improved in a few 
circumftances, to become the real lateral 
operation of modern practitioners. Thefe, 
however, it is unneceflary to enlarge upon 
here, as they will be afterwards particular- 
ly pointed out in the defcription to be gi- 
ven of the lateral operation. 

After this operation had been practifed 
for thirty or forty years, fome of the in- 
conveniences that reiult from it fuggefted 
the idea of what was afterwards termed 

the 
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the High Operation ; an appellation which 
it derived from the bladder none cut into 
above the offa pubis. 

About the year 1561, Franco, a French 
furgeon of this name, publifhed a treatife 
on hernie *; and here we find the firft 
account of the high operation. It was 
firft fuggefted to Franco by accident ; 
for having, as he informs us, met with a 
large ftone in a child two years of age, 
which he could not poflibly extract by 
the operation then practifed in the peri- 
nzum, he was induced to open the blad- 
der above the pubes: But although the 
ftone was extracted, and the child recover- 
ed, Franco never performed the operation 
again; and he even advifes it not to be 
done by others, from the great danger 
which he thinks will attend it. 

The next account we find of it is by 
Roflet, ina publication on this and other 
{ubjects, publifhed at Paris in the year 
1590. But it does not appear that he 
ever performed the operation himfelf; nor 

was 


* Traité trés ample des Hernies, par Pierre Franeo. 
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was it any where much pra¢tifed till fome 
time after the commencement of the pre- 
fent century, when it was adopted and 
keenly patronifed in London by Mr Che- 
felden and Mr Douglas. 

During the twelve or fifteen years im- 
mediately {ubfequent to the year 1720, the 
high operation was frequently performed 
both in London, Edinburgh, and other 
parts of Europe; but the lateral operation, 
with the improvements upon it by Rau, 
being then more generally known, the fu- 
perior advantages it was found to poflefs 
very quickly procured it a preference ; 
and fince this period the high operation 
has never been generally practifed, either 
in this or any other country ; but I fhall 
now proceed to defcribe the method of do- 
Ing it. 


SE C- 


134 Of the Stone. Chap. X XIX. 


SEGTION® VI. 


Of the High Operation for the Stone. 


Have already made it appear, that the 
fundus of the bladder, or that part of 
it lying higheft in the pelvis, is covered 
with the peritoneum ; fo that at this part 
no Opening, it is evident, can be made in 
it with fafety, as the operator would not 
only incur the rifk of wounding the in- 
teftines, but the urine would be apt to 
e{cape into the abdomen. It is the ante- 
rior part of the bladder, namely,. that 
part of it that lies between the middle 
of it and its neck, that ought to be open- 
ed in this operation: But this part of the 
bladder is feldom futliciently elevated, and 
as one common effet of the ftone in the 
bladder is to induce a diminifhed or con- 
tracted 
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tracted ftate of it, this circumftance of it- 
felf is a very important objection to this 
operation ; for unlefs the bladder can con- 
tain a large quantity, at leaft a pound and 
a half in an adult, it ought not to be at. 
tempted. 

Various methods have been propofed 
for diftending the bladder. Some have 
faid that it may be done by throwing 
air into it with bellows; and_ others 
have advifed a quantity of water to be in- 
jected immediately before the operation, 
and to retain it by forming a ligature 
on the penis. Both of thefe methods, 
however, are apt to do harm by di- 
itending the bladder too fuddenly; and 
we are even told by fome, .that it has 
been burft by this kind of treatment. 
Means, therefore, of a more harmlefs na- 
ture fhould be attempted; and it may be 
done without running any rifk of hurting 
the bladder, merely by the patient being 
accuftomed, for a confiderable time before 
‘the operation, to retain his urine as long 
as poflible ; and as foon as it is found that 


he 
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he can retain a fufficient quantity, by paf- 
fing a ligature upon the penis ten or twelve 
hours before the operation, and caufing 
him drink plentifully of any diluent drink, 
- we may be almoft certain of producing’ 
an eafy and fufficient degree of diften- 
tion. 

This being done, the patient muft be 
laid upon a firm table, about three feet 
‘four inches in height; at the fame time 
that his legs and arms fhould be fecured, 
not with ligatures, but with the hands of 
afliftants. In order to guard as much as 
poflible againft any injury being done to 
the bowels, the patient fhould be laid 
with his head confiderably lower than his 
body, and his thighs and buttocks raifed. 
By this fituation, too, the ftone, which 
would otherwife fall into the neck of the 
bladder, where it could not be very .ac- 
ceflible, is brought more contiguous to 
the intended opening, and is thereby more 
eafily laid hold of, either with forceps or 


the fingers. 
The — 
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The patient being thus properly fecured, 
an incifion is to be made with a round- 
edged fcalpel, dire@tly upon one fide of 
the linea alba, beginning about four 
inches above the offa pubis, and ending 
at the fymphyfis of thefe bones: Even 
the linea alba itfelf may be cut with fafe- 
ty ; but it is better to avoid it, as the in- 
cifion is more eafily made in foft parts 
than in tendons or ligaments. The fkin 
and cellular fubftance being freely divi- 
ded, the reéti and pyramidales mufcles 
come fucceflively into view: In general, 
the incifion may be carried on merely by 
feparating thefe mufcles from one ano- 
ther ; but no harm could be done by fome 
of their fibres being cut. 

A fufficient opening of the external 
parts being in this manner obtained, the 
operator fhould now fearch with his fin- 
gers for the bladder, which he will com- 
monly difcover immediately above the 
pubes. With the fingers of his left hand 
he fhould now pre{s back the peritonzum, 
with the inteftines contained in it, and 

Vou. VI. i | with 
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with, the fame {fcalpel with which he per- 
formed the preceding fteps of the opera- 
tion, he fhould penetrate the bladder it- 
felf in its moft prominent part. This 
opening into the bladder fhould at once 
be made fo large as to admit two of the 
fingers of the operator’s left-hand; which 
being introduced, the incifion fhould be 
enlarged to the length of three inches, by 
running a probe-pointed biftoury along 
one of the fingers, down towards one fide 
of the neck of the bladder. The inftant 
that the fingers are introduced into the 
bladder, the ligature upon the penis fhould 
be taken off, fo that the water contained 
in it may be difcharged by the urethra, 
otherwife the whole will be difcharged by 
the wound, and part of it might lodge 
among the contiguous mufcles. 

The incifion being in this manner com- 
pleted, the operator ought to fearch with 
his fingers for the ftone, and if poffible, it 
fhould be extracted without the affiftance 
of inftruments: But if this does not fuc- 
ceed, forceps muft, no doubt, be employ- 

ed, 
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ed. One great advantage that we derive 
from this. operation is, that as the extrac- 
tion of the ftone does not require much 
force, fo it is here rarely known to break : 
‘But when this misfortune takes place, the 
pieces will be more eafily removed with 
the fingers alone, than with any of the 
fcoops commonly employed, The ftones 
being removed, the upper part of the 
wound in the teguments fhould be drawn 
together, either with ftrong adhefive pla- 
fters, or with the twifted future, care be- 
ing taken to leave at leaft an inch and a 
half in the under part of it open, in order 
to difcharge any urine that may be thrown 
out from the wound in the bladder into 
the contiguous parts. It might even be 
proper to keep the whole external incifion 
open till the wound in the bladder is re- 
united ; but as the bowels, fupported now 
by the peritoneum .only, would be apt to 
protrude at this opening, and as this would 
prove not only troublefome but highly 
dangerous, it ought by all means to be 
euarded againft. | 

‘With 


pom 
ko 
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With this view, the bowels fhould be 
kept open with gentle laxatives, and the 
patient during the whole courfe of the 
cure fhould be kept with his head and 
upper part of the body low, and the pel- ° 
vis elevated. 

The parts sired in this operation are 
not any where nearly furrounded with 
bone ; fo that large ftones can be extract- 
ed with more eafe in this than in any 
other way: And as the wound in the 
bladder is made far from its neck, fiftu- 
lous openings are not fo apt to enfue from 
it as from incifions in the perineum. 
Thefe are two. advantages that we derive 
from this operation ; but the objections to. 
it are various. 

1. When the bladder does not admit of 
fuch diftention as to be raifed above the 
pubes, it is almoft impoflible to make an 
opening into it without dividing the peri- 
toneum. From this much danger would 
undoubtedly enfue; air would find accefs 
to the whole furface of the alimentary ca- 
nal; the bowels would protrude, and urine 

would « 
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would efcape into the cavity of the abdo- 
men. 

Many, indeed, affert, that no danger en- 
_ fues from the protrufion of the bowels ; 
that the wound heals with the fame eafe, 
and that the patients recover equally 
well as if this did not happen. No prac- 
titioner, however, in thefe times, will give 
credit to this, and it is accordingly a 
very important objection to the high ope- 
ration. 

2. As the urine is apt to find accefs be- 
tween the peritoneum and abdominal 
mufcles, as well as between the bladder 
and pubes, troublefome finufes are apt to 
form in the cellular fubftance of thefe 
parts, and as no vent can be made for 
the matter, they always terminate in much 
diftrefs. 

3. It has been obferved, when the ha- 
bit of body is not entirely good, that a 
cure cannot be obtained either of the 
wound in the bladder, or external tegu- 
ments. This, it will be faid, may be al- 
leged as an objection to every important 

I 3 operation ; 
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operation; but it~» has been completely 
eftablifhed by obfervation, that degrees 
of difeafe in the conftitution prove high- 
ly detrimental.in the high operation for 
the ftone, which in the ufual method of 
operating in the perineum give much lefs 
caufe of alarm.» rh zai 

4. This-operation is confined almoft 
entirely to patients under thirty years 
of ave: For although it» was at one pe- 
riod frequently practifed on older people, 
and although ‘no particular reafon can be 
given why it!ought not to fucceed in more 
advanced ages, yet we learn from almoft 
every author who has written upon it, par- 
ticularly from Middleton, Smith, Douglas, 
and Heifter, that a very fmall. proportion 
only recover of fuch as have: patied their 
thirtieth year, 

It is perhaps for-one or other A thefe 
reafons that the high operation has fallen 
into difufe, and that it-hassmot been much 
practifed for: axgreat length; of time im 
almoft any parts of Europe. But .al- 
though this method of operating’ is at- 

tend: 
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tended with hazard, and is frequently fol- 
lowed with diftrefsfui confequences, yet 
there is reafon to think, that, in particular 
circumftances, it might be practifed with 
advantage. pad 

The moft material objection, to the mo- 
dern or lateral method of performing 
this operation, arifes from the bruifing 
of the foft parts againft the contiguous 
bones in the extraction of a large ftone; 
which is fo much the cafe, that we may 
confider the rifk in that operation to be 
almoft in proportion to the fize of the 
fione. When a ftone is fmall and eafily 
extracted, the proportion of deaths in the 
lateral operation is very fmall: But when- 
ever the ftone its of fuch a fize as to weigh 
feven, eight or ten ounces, it is perhaps 
one of the moft dangerous operations to 
which a patient can fubmit. In different 
mftances, too, the {tone has been fo large, 
that it could not be taken out by the late- 
ral operation; nay, foie cafes are on re- 
cord, in which it became neceffary to per- 
form the high operation, after the opera- 
14 tor 
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tor had failed in extracting the ftone by 
the ufual method of cutting in the peri- 
nzum *. 

When, therefore, from the long conti- 
nuance of the difeafe; from the fenfe of 
weight about the neck of the bladder; and 
particularly when from the touch by the 
finger in ano, we have reafon to fufpedt the 
{tone to be large, it ought to be an object 
of confideration, how far it may be proper 
to avoid the lateral, and in certain cir- 
cumftances, to employ the high operation. 
The circumftances to which I allude, re- 
{peat the age of the patient, the found- 
nefs of his conftitution, and the poflibi- 
lity of diftending the bladder fo as to 
raife it above the brim of the pelvis. Thefe 
circumiftances are favourable where the 
ftone is large; and when it is known to be 
fo, the high operation, although lefs ad- 
vantageous in the general run of calculous 
cafes than the lateral method of cutting, 

may 


* We find that it happened to Heifter. Vid. Heifter’s 
Durgery, p. 2. Sect. V. Chap. exit. 
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may be practifed with a greater probabi- 
lity of fuccefs than any other with which 
we are acquainted. | 

Having now faid all that is neceflary 
refpecting the Apparatus Altus, we {fhall 
proceed to the confideration of what has 
ufually been termed the Lateral Opera- 
tion. 


SE C- 
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te Of the: Lateral Operation: 


— N the operation of lithotomy, as it was 
formerly pradctifed by the great appa- 
ratus, the external incifion was made in 
nearly the fame part that it is now in the 
‘lateral operation ; but the two methods of 
operating are materially different in eve- 
ry, other circumftance. 

The original invention of the lateral 
operation is due to a French Ecclefiaftic, 
commonly known by the name of Frere 
Jacques. This operator firft appeared at 
Paris in the year 1697, when, by the. 
fuccefsful event of a few cafes, he was de- 
fired to operate upon a great number. 
But it foon appeared to practitioners of 
_difcernment, that the fame he had ac- 
quired would not probably be of long du- 

ration, 
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ration. For with a very imperfec& know- 
ledge of the anatomy of the parts con- 
cerned in the operation, a bad affortment 
of inftruments, and a total negle@ of his 
patients after the operation, it was fearce- 
ly poffible that much fuccefs could refult 
from his method. His manner ‘of eo 
ting was as follows : 

~The patient being 6 ni fecured, ei- 
ther upon a table or on a bed, a common 
folid ftaff was introduced into the bladder 
by the urethra, and the handle being car- 
ried over the right groin, the convex 
part of it was made to elevate the tegu- 
ments and other parts on the left fide of 

the perineum. > » “FS | 
With a ftraight biftoury he now made 
an incifion through the {kin and cellular 
fubftance, beginning between ‘the anus 
and tuberofity: of the ifchium, and: pro- 
ceeded upwards along the left fide of the 
perinzeam, at a {mall diftance from the 
rapha, till it extended at leaft one half of 
the courfe of the perineum. With the 
{ame knife he now went on along the di- 
rection 


148 Of the Stone. Chap. XXIX. 


rection of the ftaff, to divide the parts be- 
tween the external incifion and the blad- 
der, which he alfo opened with the point 
of the fame knife with which the other 
f{teps of the operation had been done. At 
this opening in the bladder he firft intro- 
duced the index of his left hand, in or- 
der to difcover the fituation of the ftone; 
and having withdrawn the ftaff, he laid 
hold of the ftone with forceps, and per- 
formed the extraction in the ufual man- 
ner. The patient was now carried to bed, 
and no farther attention was paid to him 
by the operator, who never applied any 
dreflings, as he trufted the fubfequent ma- 
nagement of every cafe to the nurfe or 
other attendants. 

In confequence of this unpardonable 
neglect, and by frequently cutting parts — 
in the courfe of the operation which he 
oucvht to have avoided, a zreat proportion 
of thofe on whom he operated died; no 
lefs, we are informed, than twenty-five 
of fixty *. Hence Jacques foon fell into 

difrepute ; 
* Vide Morand Opufcules de Chirurgie, partie ii. p. 54. 
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difrepute; and although he afterwards 
made many improvements in his me- 
thod of operating, particularly in ufing 
a crooved ftaff inftead of a folid one, and 
in being more attentive to the fubfequent 
management of his patients, yet his re- 
putation in Paris never again gained 
ground; nor do we find that his method 
was ever attended with much fuccefs, ei- 
ther in Holland, or in the various parts 
of Germany, where he afterwards pra@i- 
fed. 

For with fo much inattention did he 
proceed, that although he profefled to cut 
directly into the body of the bladder, 
without injuring either the urethra or pro- 
fate gland; yet in the difledtion of fuch 
bodies as died of the operation, it was 
found, that in many the proftate gland 
wag divided, together with the veficule 
feminales. In fome inftances, the blad- 
der was cut in two or three different parts ; 
in others the rectum was divided ; and it 
even frequently happened, that the blad- 
der was entirely feparated from the ure- 

thra. 


1¢0 Of the Stone. Chap. X XIX, 


thra *. We need not wonder, therefore, 
that this practitioner, as well as his me- 

thod of operating, foon fell into difcredit. | 
But although this was a confequence that 
neceflarily enfued from the ill fuccefs that 
attended his practice; yet the world, we 
muft admit, is much indebted to Jacques, 
for having laid the foundation of the la- 
teral method of cutting for the ftone, 
which, in its prefent improved ftate, is 
practifed with fo much fuccefs over all 
Europe. — 

Rau was the firtt who endeavoured to 
improve this operation of Frere Jacques, | 
which he did by ufing a ftaff with a deep 
groove, by which he was enabled to con- 
tinue the incifion into the bladder with 
more certainty than can be done with a 
ftaff entirely folid. But Rau, afraid of 
wounding the proftate gland, introduced a 
refinement into his method of cutting, 

which, 


_ * For a particular account of Frere Jacques’s method 
of operating, fee Dr Lifter’s Journey to F aris,” tue 
works of Dionis, Meri, Collet, Saviard, and Morand. 
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which, in the event, proved extremely 
hurtful, and was probably the caufe of its 
being afterwards laid afide. For, inftead. 
of dividing the urethra and proftate gland, 
by which the extraction of the ftone 
would have been made eafy, he difleGed 
with much caution by the fide of the pro- 
fiate, till the convex extremity of the ftaff 
was difcovered’in the bladder itfelf. At 
this part an incifion was made into it, and 
the ftone thereafter extracted, in the man- 
ner then practifed for cutting with the 
great apparatus. | 
By this method of operating, the rec- 
tum and veficule feminales were in great 
danger of being injured; the ftone was 
extracted with difficulty ; and from the 
depth of the incifion, the urine did not 
pals eafily off by the wound, fo that trou- 
blefome finufes frequently enfued *, 
Thefe 


* Rau himfelf kept this method of operating as 
much concealed as poflible. But an account of it was 
publifhed after his death by Albinus ; who, by affifting 
frequently at his operations, became perfectly matter of 
the manner of performing it. Wide Index fuppelledilis 
anatomice, &c. Lug. Batavorum, 
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Thefe inconveniencies prevented this o- 
peration of Rau from ever being gene- 
rally received, and fuggefted to our coun- 
tryman, the celebrated Chefelden, the la- 
teral method of cutting as it is now, with. 
a few alterations, very univerfally prac- 
tifed. 

As this operation of Mr Chefelden is 
defcribed by many writers in Surgery, it 
is not here neceflary to enter into a detail 
of it: I fhall now, therefore, proceed to 
defcribe the lateral operation in its pre- 
fent improved ftate. 

That the patient may not find it necet- 
fary to go foon to ftool after the opera- 
tion, feveral ftools fhould be procured by 
a purgative on the preceding day; and 
with a view to difcharge the contents of 
the re&tum more entirely, an injection 
fhould be given a few hours before the ope- 
ration is performed. 

When the bladder is in a collapfed ftate, 
it is liable in this operation to be cut in 
différent parts by the gorget; the patient 
ought therefore to be defired to drink plen- 

tifully 
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tifully of fome diluent liquor, and to retain 
his urine for feveral hours before being 
laid upon the table: In fome; however, the 
irritation produced by the difeafe is in fuch 
a degree as entirely to prevent this volun- 
tary retention of urine 3 in which cafe the 
penis fhould be flightly comprefled with a 
broad fillet for fome hours before the ope- 
ration ; and we leffen or remove the irrita- 
tion by a large dole of opium. 

Thefe eircumftances being adjufted, and 
the perineum and parts about the anus 
being fhaved, the patient is now to be laid: 
upon 2 table for the operation. The moft. 
eonvenient height for this table is three 
feet two inches. It ought to be perfectly 
firm; and, that there may be fufficient 
fpace for the patient, it fhould be about 
three feet eight inches long, and two feet 
and a half wide. | 

The patient fhould be completely and 
properly fecured, and the following is per- 
haps the beft method of doing it: Leta 
noofe be formed in the double of a piece 
of broad firm tape, five feet in length: the 

Vou. VI. K patient’s 
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patient’s wrifts being pafled through this 
noofe, he fhould be defired to take a firm 
hold of the outfide of the ankle of the 
fame fide, when, by different turns of the 
tape round the hand, ankle and foot, his 
hand is to be firmly fecured in this pofi- 
tion; and this being done on one fide, the 
hand and foot of the oppofite fide are to be 
firmly tied together in the fame manner. 
The operator fhould now introduce a 
grooved ftaff, of a fize preportioned to the 
parts through which it is to pafs. Differ- 
ent fizes of thefe ftaffs are reprefented m 
Plate LXIX: The artift who makes them 
fhould round off the edges of the grooves, 
otherwife they are apt to.injure the ure- 
thra; and the extremity of the groove 
fhould be perfe@tly free and open, other- 
wife it is difficult to difengage the gorget 
after it has pafled into the bladder. As 
the groove is only neceflary im the convex 
part of the ftaff, and from that to its point, 
the handle of the mftrument, down to the 
commencement of the convexity, fhould be 
entirely folid, fo as to admit of the penis. 
being 
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being prefled upon it without being hurt, 
either by the hand of the affiftant, or by a 
piece of :tape, which may be fometimes 
neceflary, as I have already advifed, for 
‘preventing the urine from being difchar- 
red. | 

I may here remark, that more attention 
fhould be given to the length of the flail 
than is commonly done. Staffs are in ge- 
neral too fhort; fo that when, in the courfe 
of the operation, the handle is prefled 
down upon the groin by the affiftant, the 
point is very apt to flip entirely out of the 
bladder; a circumftance to be guarded 
againft with all poflible attention, and it 
cannot with fuch certainty be done as by 
making the ftaff always of a fufficient 
length. 

The ftone being again diftinétly felt, not — 
only by the furgeon himfelf, but by his af- 
fiftants, the patient muft now be placed in 
that pofture in which he is to be kept 
during the remainder of the operation. 
The table intended to be ufed fhould be 
perfectly level; but, that the patient may 

| |, eee lie 
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lie upon it with as much eafe as poflible, a 
pillow may be put under his head, and, that 
the pelvis may be higher than the abdo- 
men, there fhould be at leaft two pillows 
under his buttocks, which thould be made 
to project an inch or two over the end of 
the table. 

A due elevation of the buttocks, is high- 
ty important, although feldom attended to 
by the operator; indeed, the very reverfe 
is often advifed, the head and upper part 
of the body bemg generally kept hrgher 
than the pelvis. This, however, can arife 
from inattention only ; for we may by the 
leaft reflection be convinced, that the more 
erect the body is kept, the greater wall.be 
the preflure of the inteftines upon the blad- 
der; and if, by this preflure, the fundus 
of the bladder is forced down upon its 
neck, the rifk of its being wounded muft 
be great mdeed. 

Of fuch patients as have died of this 
operation, I have, in different inftances, 
found on diflection, that the bladder was 
wounded in three different parts: In its 

Cervix, 
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cervix, as is always the cafe when the gor- 
get is of a proper length ; in its fide confi- 
derably above the cervix; and, again, in 
the fundus or upper part of it. Now, this 
can never happen, if the directions I have 
given are kept in view; for when the 
bowels are prevented from falling upon 
the bladder, by the buttocks being raifed 
above the reft of the body, and if, at the 
fame time, the bladder is properly diftend- 
ed with urine, it muft be altogether impof- 
fible, in the ufual lateral operation, to in- 
jure it in an improper part. But if this 
precaution of having the bladder diftended 
during the operation is negleded, at the 
fame time that the bowels, by an elevated 
pofture of the upper part of the body, are 
allowed to fall into the pelvis, the bladder 
muft be fo completely collapfed, and its 
fundus pufhed fo much down upon its neck, 
as muft frequently be the caufe of much 

unneceflary hazard. 
Befides the cafes to which I allude, in 
which the bladder was after death found to 
aan) | be 
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be wounded in different parts, we find a 
very candid acknowledgment made by a 
celebrated lithotomift, of his beng once fo 
unfortunate in the lateral operation, that a 
confiderable’ portion of the fmall guts pafl- 
ed immediately out at the wound *. 

This would certainly have difconcert- 
ed many operators: But, fortunately for 
the patient; the operation was ‘in this 
cafe completely finifhed ; the bowels were 
reduced: and a perfect cure was ‘obtained. 
Mr Bromfield endeavours to account for 
this protrufion of the bowels in a differ- 
ent manner; but I am much inclined to 
believe, that it happened from the pelvis 
not having been fufficiently raifed above 
the reft of the body, and from the bladder 
having been in a collapfed ftate at the time 
the incifion was made init. For this au- 
thor, it muft be remarked, inftead of order- 
ing the bladder to be diftended at the time 


of operating, defires exprefsly that it may 


be 


* Vide Mr Bromfield’s Chirurgical Obfervations and 
Cafes, Vol. II. p. 264. 
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be emptied immediately before the apa 
tion *, : 

Matters being adjufted in the manner I 
have advifed, with refpec& to the patient, 
an alliftant on each fide is to fecure his 
legs and arms: one muft prevent him from 
moving the upper part of his body ; ano- 
ther muft lay hold of the ftaff; anda fifth 
is required to hand the neceflary inftru- 
ments to the operator. 

The furgeon, after having again felt 
the ftone with the ftaff, is now to make 
the hand of it pafs over the right grom of 
the patient, fo that the convex part of it 
may be diftinguifhed on the left fide of the 
perineum: In this pofition it may. be ex- 
actly preferved by the afliftant, who with 
his right hand fhould lay hold of the handle 
of the ftaff, while with his left he elevates 
and fupports the {crotum. 

The thighs of the patient being fufh- 
ciently feparated by the afliftants, and the 
furgeon being feated between the patient 
and the window, in fuch a manner that 

K 4 the 
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the light may fall direétly upon the peri- 
neum, an incifion is now to be made with 
a common round-edged fcalpel through 
the {kin and cellular fubftance, at leaft 
four inches in Jength in a full-erown per- 
fon, and fo in proportion in {maller-fized 
people ; beginning a little to the left-fide 
of the rapha, nearly an inch below the 
termination of the {crotum, and proceed- 
ing along the fame fide of the perineum, 
till it runs at an equal diftance between 
the tuberofity of the ifchium and the anus, 
which laft it ought to pafs at leaft an inch. 

As the fuccefs of the operation depends 
in a great meafure on this part of it be- 
ing properly performed, it ought at all 
times to be done with the utmoft atten- 
tion. From timidity or inattention, this 
external incifion is commonly made too 
fhort: Inftead of four inches, I have of- 
ren feen it, even in the lareett adult, fcarce- 
ly two, In confequence of this, the muf- 
cles, and other parts below, are not pro- 
perly divided ; the operator has not free- 
_ dom to profecute 1 the other fteps of the 
operation ; 3 
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operation; and if the ftone is large, the 
parts through which it has to pals mufk 
be much more bruifed and lacerated than 
if they had been freely cut with the knife ; 
and as no harm can enfue from the exter- 
nal incifion being free and ample, it ought 
in every inftance to be fo. Much hazard 
may enfue from ,the divifion of the tegu- 
ments and mufcies being fmall; but none 
from their being largely laid open. 

By this firft ftroke of the {calpel, the 
-fkin and cellular fabftance fhould be free- 
ly divided, fo as to bring the fubjacent 
mufcles completely in view ; when, by a 
continuation of the incifion, the erector 
penis, accelerator urine, tranfverfalis pe- 
rinzei and levator ani fhould be cut *. 


As 


*Soon after the firft edition of this work was pu- 
blithed, my friend Dr Monro, in converfing on the la- 
teral operation of Lithotomy, obferved, that I had de- 
fired mufcles to be cut which might be avoided; and 
knowing that Sharpe, Camper, and others who wrote 
upon this operation, foon after that important improve- 
ment was introduced, of cutting the proftate gland with 
the gorget of Hawkins, inftead of ‘the f{calpel, were of 
opinion, that the extenfive divifion that I have advifed of 

| thefg 
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As no danger enfues therefore from a 
free divifion of thefe parts, and as a large 
opening 


thefe parts was unnecefiary, I fhall here fhortly mention 
the reafons that have made me differ from authorities of 
fuch refpetability. 

That this operation may be performed without divi-. 
ding more mui{cles than the tranfyerfalis perinzi aad le- 
wator ani, is well known; but it is not what may be 
done, but what ought to be done, that in all important 
operations demands our attention: On the point in que- 
ftion, my opinion has always been, that all thofe mufcles — 
Should be cut that are apt to be bruifed or torn in extract- 
ing the {tone : ’ Now, this is fo clearly the cafe with the 
erector penis and accelerator urine, that few will doubt 
of the propriety of dividing them who have infpetted 
them in patients dying after the extracting of large 
{tones: Whenever a ftone has been large and difficult to 
extra, 1 have always found thefe mufcles much contu- 
fed, often lacerated, and commonly in a ftate of mortifi- 
cation. Whereas, when completely cut acrofs, this does 
not fo readily happeti; the divided ends of the mufcles 
retract; they are thereby faved from the violent pref- 
fare of the forceps and ftone ; and the cperation is finifh- 
ed with much more eafe than it otherwife poffibly could 
be. J 
Having long obferved this to be the cafe; knowing 
that no danger could enfue from dividing them, for it 
is daily done with impunity to a much greater extent in 


Gftulous or finuous ulcers of thefe parts, and finding upon 
trial 
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opening not only facilitates the extraction 
of the ftone, but admits of any bloodveffel 
| that 


trial that the more freely they were cut, the more fuc- 
cefsful the operation commonly proved, I have therefore 
long been in the practice of doing it: My operations 
indeed have proved fuccefsful nearly in proportion to 
the freedom with which thefe parts have been divided, 
at the fame time that the wounds have healed more kind- 
ly than when {mall openings have been made. 

Neither has this divifion of thefe parts any influence on 
the direction of the external cut, which ought to be in the 
line that I have mentioned, beginning nearly an inch be- 
low the termination of the fcrotum, a very little to the 
left of the rapha, and proceeding obliquely along the 
fame fide of the perineum, till it runs at an equal dif- 
tance between the tuberofity of the ifchium and the anus, 

If the fkin and cellular fubftance have been freely di- 
vided, they retraét fo much, that all the mufcles that I 
have mentioned may be cut with eafe: This indeed is 
not often done; by which, ftones even of no great bulk 
are extracted with difficulty to the operator, and with 
perfect torture to the patient; by which lives are often 
brought into hazard, and even loft, which otherwife might 
be faved. 

I have infifted the more upon this, as I conceive it to 
be one of the moft important points in this very interett- 
ing operation ; one on which the fuccefs attending it mutt 
at all times in a great meafure hinge; and particularly 
from my having witnefled more difaftrous confequences 

from 
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that is cut being eafily feeured with a liga- 
ture, which can never be done when the 
incifion is {mall, it ought in every inftance 
to be large. In general, the arteries with 
which thefe mufcles are fupplied are not — 
fo large as to render ligatures neceflary ; 
but whenever they prove to be fo, and efpe- 
cially when the patient is weak and ema- 
ciated, the larger arteries fhould be 1m- 
mediately fecured before the furgeon pro- 

ceeds to the other fteps of the operation. 
In proceeding to finifh the operation, 
furgeons not unfrequently open the urethra 
higher than it ought to be cut, and pafs the 
knife into the fubftance of the bulb itfelf. 
But this adds greatly to the hazard of the 
operation: For, the bloodvefiels of the 
bulb are not only large, but finufes are 
much more apt to form in it than in other 
parts of the penis, by which the cure of 
the wound is rendered much more tedious 
when 


from a timidity in regard to it, that is, from the mufcles 
not being freely divided, than from all other failures oa 
the part of the furgeon. 
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when this part is divided; and not being 
neceflary, it ought always to be avoided. 
When, therefore, the incifion of the mut. 
cles is finifhed, the operator ought to fearch 
for the ftaff with the index of his left- 
hand ; and having found it, he fhould pufh 
the point of his finger along the courfe of 
it till he paffes the bulb, when, with the 
edge of his knife turned towards the groove 
of the ftaff he fhould divide the mem- 
branous part of the urethra in its whole 
courfe, from the bulb to the proftate gland ; 
and the finger being thus ufed as a director, 
while by means of it the reétum is com- 
pletely guarded, this incifion of the ure- 
thra may be made with entire fafety. There 
is in'general, indeed, fucha quantity of cel- 
lular fubftance between the urethra and 
rectum, that in this part of the operation 
the gut cannot poflibly be hurt, if the fur- 
geon is not either very unfteady or inat- 
tentive: And by means of the precaution 
[have advifed, of keeping the fore-finger 
of the left-hand always between the knife 
and the inteftine, it may in this manner 


be 
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be in every inftance very certainly avoid- 
ed. |; | 
The incifion of the urethra being finith- 


ed, the proftate gland, which we readily - 
difcover with the finger at the bottom of | 


the wound, is next to be divided. . In the 
hands of an expert furgeon, the operation 
might be finifhed with the fame fafety 
with the fcalpel as with any other imftru- 
ment: For, by continuing the incifion of 
the urethra, and carrying on the {calpel fo 
as to divide the proftate gland laterally, if 
the finger is ftill continued between the 
knife and the rectum, no rifk could enfue 
from it: But as this part of the operation 
is performed entirely by feeling, without 
the affiftance of the eye-fight; and as 
many operators are not fo much accuftom- 
ed to this, as, in fuch circumftances, to be 
fufficiently fteady, the rectum might be 
often injured were the fcalpel to be com- 
monly employed for completing the opera- 
tion. | 

This inconvenience, however, of wound- 
ing the rectum, may with certainty be 


‘\ 


avoided, — 
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avoided, by ufing a cutting director, or 
Gorget, as it is termed, inftead of a fcal- 
pel: This alteration of the gorget was firft 
-propofed by Mr Hawkins of London: In 
Plate LX.X. fig. 4. a view is given of this ; 
and in the fame Plate, and likewife in 
abies LX XI. LXXIT. and LXXIIL, I 
have delineated differeat improvements 
that have been propofed upon this inftru- 
ment of Mr Hawkins. 

The gorget of Mr Hawkins i: contrad- 
ed too much at the cutting part of it, by 
which it does not divide the proftate gland. 
fuficiently. Were we to ufe a gorget 
much wider in the cutting part of it, the 
divifion of the proftate gland might indeed 
be made extenfive enough; but it is not 
done by the gorget in common ufe, fo that 
the divifion of this gland is commonly too 
fmall, either for the extraGion of a ftone, 
or even for the introduction of the for- 
ceps, without much laceration; a circum- 
fiance that in every inftance fhould be 
guarded againft. 

The 
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The gorget in ordinary ule, while it is 
too narrow in the cutting part of it, 1s too 
wide behind; a form which the leaft re- 
flection muft fhew to be not only unnecef- 
fary but hurtful; for, after the divifion 
of the proftate gland, the only ufe of the 
gorget is to ferve as a conductor to the 
forceps; and as this purpofe is anfwered 
equally well by a director that does not 
expand to near the extent of the gorget, 
it is obvioufly improper to have this in- 
ftrument fo wide as it is commonly made.’ 
But farther, the impropriety of this con- 
ftrudion is ftill more evident, when we 
compare the fize of the common gorget 
with the parts through which it has to 
pafs: For it is obvious, that it muft great- 
ty injure the urethra; the back-part of | 
the inftrument being fo wide and deep, as 
to render it impoiflible to pafs it, without 
much laceration. 

The cutting dire@or, Plate LXXI. 
fig. 2., as we llas the gorget, Plate LX X. 
fig. 2., will be found to poffefs all the ad-_ 
vantages of the common gorget, without 

any: 
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any of its inconvenienctes: The cutting 
part of both expands more than that of 
the common gorget, fo that they divide 
the proftate gland more freely; and as 
the blunt part of them is much contracted, 
they do not lacerate the urethra on being 
pufhed forward. To thofe who have ne- 
ver ufed thefe inftrumentss, and who there- 
by may have a partiality for the common 
gorget, thefe inftruments may perhaps ap- 
pear not to be fufficiently wide for condudt- 
ing the forceps: This, however, is not the 
cafe; and it will foon be found, that they 
are not only more eafily introduced than 
the common gorget, but that they anfwer 
equally well for conducting either the fin- 
ger or forceps. 
It has been objected to thefe inftru- 
ments, that they will not make fuch a free 
divifion of the mufcles-as is done by the 
common gorget. This, however, proceeds 
from prejudice in favour of an inftrument 
with which practitioners are as yet better 
acquainted, and which has indeed been 
defervedly much employed; but it is 
Vou. VI. L thrown 
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thrown out without due refletion on its im- 
port. Ihave already endeavoured to in- 
culcate the neceflity of a free divifion of the 
teguments and mufcles in this operation ; 
but whoever confiders this- point with at- — 
tention, will fee, that this ought to be 
done with the fcalpel alone, and that it 
fhould not depend in any degree upon the 
- gorget: All that fhould be left for the 
gorget or cutting director to do, is to di- 
vide the proftate gland with a {mall por- 
tion of the neck of the bladder. Some 
practitioners, indeed, have recommended 
inftruments for carrying the incifion in- 
to the body of the bladder; but this is 
a very hazardous attempt, and not in any 
refpect neceflary: For as foon as the 
proftate gland and neck of the bladder 
are divided, the forceps are pafled with 
eafe; and the bladder itfelf is fo eaftly 
dilated, that it readily yields to the paf- 
fage of the ftone, however large it may 
be. What I with to’ have underftood, 
is, that it is not the fize of the wound in 
the bladder that renders the extraction of 

ftones 
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{tones eafy or difficult; and that it is on 
the previous incifion of the mufcles and 
proftate gland that this almoft entirely de- 
pends. — 

The membranous part of the urethra 
being divided by the fcalpel in the man- 
ner I have advifed, the nail of the index 
of the left hand fhould be introduced in- 
to the groove of the ftaff, to ferve as a 
- conductor to the point or beak of the cut- 
ting-director or gorget. The furgeon ha- 
ving no further occafion for the {fcalpel, 
muft now lay it afide; and having pafled 
the point of the dire@or or gorget along 
his finger into the groove of the ftaff, he 
is now to take the handle of that inftru- 
ment from the afliftant, and having rai- 
fed it from the groin of the patient in 
which it lay, he muft with his. left hand 
preferve it firm in this fituation, while 
with his right he pufhes on the cutting 
director or gorget till it has pafled freely 
into the bladder; a point of the opera- 
tion that he knows is accomplifhed when 
the urine is perceived to rufh with free- 

L2 dom 
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dom out at the wound. In executing the 
firft part of the operation, the furgeon 
fhould be firmly feated ; but in paffing the 
gorget or director into the bladder, as 
likewife in extracting the ftone, he fhould 
ftand immediately before the patient, as in 
this pofture thefe fleps of it are more eafi- 
ly performed. 

It is a point, I may pins of the firft 
importance in this operation, to raife the 
ftaff to a proper height before: pufhing on 
the gorget. The handle of the ftaff thould 
form nearly, though not entirely, a right 
angle with the body of the patient ; and if 
kept fufficiently firm in this pofition, the 
gorget or director may be pufhed on with 
fafety, as the beak of the inftrument, if 
this direction of the ftaff is: continued, 
can fcarcely efcape from the groove in 
which it runs. But if the elevation of the 
ftaff is either much more or lefs than this 
when the gorget is pufhed forward, the 
point of the gorget, inftead of pafling in- 
to the bladder, muft be forced out of the 
groove, and pafling between the rectum 

and 
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and bladder, or between the bladder and 
pubes, it muft here do a great deal of 
harm. I have known even expert {fur- 
geons, from an unpardonable degree of in- 
attention, fall into this error with regard 
to the height of the ftaff Younger prac- 
titioners, therefore, cannot be too much on 
their guard againft it. 

Even the greateft attention, however, 
to the elevation of the ftaff, will not of 
itfelf prove fufficient. The furgeon ought 
' previoufly to fee that the director or gor- 
get is exactly fitted to the groove intend- 
ed to receive it; for if not properly 
adapted to each other, the gorget will 
not run eafily, and may therefore be very 
readily pufhed out of the groove of the 
ftafl, ! 

With the view of rendering this part of 
the operation fafe, different inventions 
have been propofed for fixing the beak of 
the gorget in the groove of the ftaff, fo as 
to prevent it from getting out till it has 
pafled into the bladder: But all of thefe 
gives fome difficulty in paffing the inftru- 

1593 ment 3. 
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ment; and befides, they do not appear to 
be neceflary, as no operator can poflibly 
go wrong, but from grofs mifcondudt or 
inattention. 

As foon as the gorget has freely enter- 
ed the bladder, the ftaff fhould be with- 
drawn; and this being done, the next 
ftep in common practice is, to introduce 
the forceps immediately ; but as the ftone 
may be frequently felt with the finger, 
and as no other method ferves fo effec- 
tually to difcover its real fituation, this 
precaution of introducing the finger into 
the bladder ought never to be omitted. 
Little additional pain is given by the 
introduction of the finger, and if the ope- 
rator is lucky enough to difcover the 
fione, he is thereby inftructed with much 
certainty of the beft direction for the for- 
ceps. | 

The fituation of the ftone being in this 
manner difcovered, or if, upon trial,. it 
is found that the finger will not reach it, 
forceps, proportioned to the fize of the 
patient, are to be pafled into the bladder 

, along 
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along with the gorget or director, while 
the latter is immediately thereafter to be 
withdrawn. : 

In an operation of fuch importance as 
this, the moft trifling circumftance merits 
attention ; .for the more obvious and lead- 
ing parts of it may be performed in a ma- 
fterly manner, and yet the whole may fail 
from want of attention to the lefs import- 
ant fteps of it. Even the method of with- 
drawing the cutting-director or gorget, is 
a matter that requires attention; much 
more, indeed, than it commonly meets 
with. After the forceps are introduced, 
the gorget fhould be flowly withdrawn in 
the exact direction by which it was enter- 
ed; for if turned in any degree either to 
one fide or another, it muft neceflarily 
make another incifion, not only in the 
proftate gland, but in all the other parts 
through which it is made to pafs; the 
impropriety of which is too obvious to 
require further animadverfion. 

If the ftone has been previoufly difco- 
vered by the finger, it is commonly eafi- 

La ly 
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ly laid hold of with the forceps; but 
when the finger has not been able to reach 
it, it is in fome inftances with much difhi- 
culty met with. The forceps muft necef- 
farily be introduced fhut, that is, with 
their blades as near to each other as their 
form admits of; for, with a view to pre- 
vent them from laying hold of the blad- 
der, they fhould be fo conftructed as not 
to meet at any part except at their axis, 
by at leaft the tenth part of an inch. But 
as foon as they have entered the bladder, 
they fhould be gradually opened ; and in 
this expanded ftate fhould be eafily moved 
about, with their handles fometimes de- 
preffed and fometimes elevated, till the 
ftone is difcovered, when it fhould as 
quickly as poffible be laid hold of. It fre- 
quently, however, happens, even with ex- 
pert furgeons, efpecially when the ftone is 
fmall, that it 1s not readily difcovered by 
the forceps. In fuch inftances, we fome- 
times meet with it near to the fundus of 
the bladder; but it is moft frequently 
found concealed in the under and back 


Paty 
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part of it, near to its neck, in that bag 
that I have mentioned as being formed by 
the natural preflure of the urine. When 
it is difcovered in this fituation, nothing 
will bring it fo readily into contact with 
the forceps, as elevating this part of the 
bladder by introducing the finger into the 
rectum. 

In general, ftraight forceps, fuch as are 
reprefented in Plate LX XV. fig. 1. and 2. 
are preferred to thofe that are much 
crooked, delineated in fig. 3. For they 
not only act with more power in extract- 
ing the ftone, but ferve equally well with 
the others for finding it. Every opera- 
tor, however, fhould be provided with all 
the varieties of fgrceps now in ordinary 
ufe. 

When the ftone is difficult to difcover, 
the furgeon is apt to allege that it pro- 
ceeds from its being contained in fome 
preternatural bag or cyft; and when laid 
hold of with the forceps, and an unufual 
degree of ftrength is required to extract 
it, this is commonly faid to arife from 

the 
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the ftone adhering to the coats of the 
bladder. That the weight of a ftone will 
fometimes form a partial cavity for itfelf, 
by preffing that part of the bladder on 
which it lies into the neighbouring foft 
parts, there is no reafon to doubt ; and in 
fome inftances the bladder is found {fo 
much contracted round a ftone, as to form 
almoft two diftiné bags. This, however, 
is rare; and the adhefion of {tones to the 
bladder, I believe tobe ftill lefs frequent, if it 
ever takes place. Stones have indeed been 
frequently found covered with the coagu- 
lable part of the blood, which in fome in- 
{tances becomes fo firm and tough, as to 
have the appearance of an organifed mem- 
brane; but we are perfe@ly unacquainted 
with any procefs of nature by which an 
adhefion can be produced between the blad- 
der and a ftone contained in it. 

It cannot poflibly happen by any com- 
munication of bloodveflels betwixt the 
bladder avd ftone; and it is equally im- 
probable that it ca’ be produced merely 
by agglutination; for, by the intervention 

of 
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of the urine, with which the bladder is 
conftantly moiftened, fuch an effet mutt 
be with certainty prevented. 

But it is not reafoning alone that mili- 
tates againft this opinion. For although 
fuch an occurrence has been frequently 
mentioned by authors, yet we do not meet 
with one authenticated inftance of any 
firm adhefions betwixt the bladder and 
ftones contained in it being difcovered 
after death. I am therefore led to con- 
clude, that this idea is entirely void of 
foundation ; and that it has probably a- 
rifen from the mifconduct of operators, . 
who, by making the external incifion too 
{mall, or not dividing the mufcles and pro- 
ftate gland fufficiently, have experienced 
much difficulty in extracting a ftone of 
even a moderate fize, and who, to efcape 
cenfure, have fuggefted the poflibility of 
ftones adhering to the internal coat of the 
bladder. 

When the ftone is laid hold of with the 
forceps, the operator, before he proceeds 
to extract it, ought to introduce his fin- 

eer 
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ger into the bladder, in order to difcover 
whether it is properly fixed in the for- 
ceps or not. This in various inftances 
proyes ufeful, for on finding that a ftone 
of confiderable length is laid hold of in 
fuch a manner as to have its longeft dia- 
meter made to prefs in a tranfverfe direc- 
tion with refpect to the opening in the 
bladder, much pain and laceration, which 
would undoubtedly occur from extracting 
it in this direction, may be ealfily pre- 
vented, either by turning the ftone with 
the point of the finger, when this can be 
done, or by letting it flip altogether out — 
of the forceps, and again endeayouring 
to lay hold of it in a more favourable po- 
fition. When the operator is certain that 
this is properly done, he is then to ex- 
tract the ftone in a very flow and gradual 
manner. The forceps fhould be very 
firmly held in both hands, his right be- 
ing applied towards the extremity of the 

handles, and his left near to their axis. 
In common practice, if the ftone does 
not come readily away, the force made 
ufe 
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ufe of is applied fo as to dilate the parts 
equally in every direction. The ftone 
is made to move not only upwards and 
downwards, but laterally ; and, by fome, 
even a rotatory motion is given to’ it. 
Nothing, however, can be more deftruc- 
tive than this to the parts through which 
the ftone muft pafs, while at the fame 
time it 1s evidently ill calculated for fa- 
cilitating the extraction. 

Inftead of moving the ftone in this 
manner, the preflure ought to be made 
almoft entirely downwards; not dire€ly 
from the fymphyfis of the pubes towards 
the anus, but in the courfe of the exter- 
nal wound, which ought, as I have al- 
ready obferved, to run at an equal di- 
ftance between the anus and tuberofity of 
the ifchium. As it will be admitted, that 
the force employed in extracting a ftone 
muft prove more ufeful when exerted upon 
parts that are foft and of a yielding nature, 
than when applied immediately upon a 
bone; fo, whoever attentively confiders 
the anatomy of the parts concerned in this 

operation, 
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operation, will fee the propriety of the ad- 
vice I have given. The opening into the 
pelvis is at this place fo narrow, that a ve- 
ry flight examination muft render it evi- 
dent, that in extracting a {tone, no advan- 
tage can be derived from lateral pref- 
fure. If, again, the ftone is forced up- 
wards, it muft prefs againft the bones of 
the pubes; for this direction nothing in- 
tervenes between thefe bones and it, except 
the urethra, and a {mall portion of cellular 
fubftance: And if directed towards the 
anus, it muft prefs the rectum againit the 
point of the coccyx, which will not only 
give much immediate diftrefs, but muft 
even add greatly to the hazard of the ope- 
ration. 

The rotatory motion which in this ope- 
ration is fometimes given to a ftone, unites 
all thefe difadvantages ; but by carrying 
the preffure downwards in the courfe of 
the wound, fo as that it may fall between 
the anus and ifchium, every inconvenience 
of this kind is avoided, and a more exten- 

five 


Sect. VII. Of the Stone. 183 


five dilatation 1s obtained than can be pro- 
cured in any other direction. 

By gradual preflure m this direction, the 
ftone, if not uncommonly large, will for 
the moft part be extracted at laft; but 
when, in the courfe of the extraction, the 
operator meets with much refiftance to the 
ftone, he fhould examine the ftate of the 
divided parts, and if any part of the muf- 
cles that ought to have been cut are flill 
found entire, they fhould be immediately 
divided ; and the eafieft method of doing 
it, is, to: fecure the ftone in the forceps 
with the left-hand, while with a {calpel 
‘im the other, a complete divifion of the 
mufcles is accomplifhed. 

With a view to prevent the forceps 
from prefling fo much upon the ftone as 
might break it, fome propolals have been 
made for rendering the degree of preflure 
fteady and certain. Of thefe the beft feems 
to be what is reprefented in Plate LX XVI. 
fig. 3., in which, as foon as the ftone is 
laid hold of, it is preferved im the fame 
pofition by means of a fcrew that pafles 

from 
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from one of the handles of the forceps in- 
to the other. This, however, I confider 
as a very unneceflary addition to forceps ; 
for when a ftone is {mall, no furgeon of 
experience will apply great force to ex- 
tract it; and when of a large fize, it wilk 
be more for the patient’s advantage that 
it fhould break than be extracted entire. 
I have fpoken already of the hazard ari- 
fing from the extraction of large ftones. 
It is indeed fo confiderable, as to warrant 
this conclufion, that, ceteris paribus, the 
hazard attending lithotomy may be con- 
fidered as correfponding to the fize of the 
fione to be extracted. In healthy fub- 
jects, when the ftone is fmall, and the 
operation properly performed, {earcely 
one in twenty die, but, although a few 
have recovered from whom ftones of a 
large fize have been taken, yet whenever 
the ftone has exceeded feven or eight 
ounces in weight, not above one in ten re- 
cover. | 
This is accordingly a very important 
circumftance, and worthy of our moft fe- 
| rious 
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rious attention; and although the break- 
ing of a ftone in the courfe of extraction, 
is in other refpects difagreeable, yet, with 
a view to obviate the dreadful confequen- 
ces of tearing out a large ftone, when in 
the courfe of an operation it is found to be 
uncorhmonly large, and that it cannot be 
taken out but with much hazard to the 
patient, might it not be more eligible, ei- 
ther to endeavour to break it with the for-. 
ceps already introduced, or to withdraw 
thefe, and to introduce others more fit for 
the purpofe? In Plate LXXVII. fig. 1. 
is delineated forceps of this kind, original- 
ly invented by Andreas a Cruce, and fince 
improved by Le Cat and others: By means 
of the long and ftrong teeth with which 
they are furnifhed, and efpecially by the 
intervention of the {crew for comprefling 
their handles, almoft any ftone may be | 
broken into {mall pieces; and this being 
effected, the different pieces fall to be ex- 
tracted with common forceps. 
In fuch circumftances, however, or when 
a ftone has broken by accident in the 
ToL. VE: M courfe 
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courfe of an operation, the utmoft care is 
neceflary in order to extract every frag- 
ment ; for, if the fmalleft particle is left, if 
it be not Reds wathed off with the © 
urine, it may prove highly detrimental, by 
ferving as a nucleus for the formation of 
another ftone. After all the larger pieces 
have been extracted with the forceps, 
a {coop reprefented in Plate LXXVII, 
fig. 2., proves fometimes ufeful for taking 
out he f{maller particles ; but for this laft 
pur pofe, nothing an{wers fo well as inject- 
ing large quantities of tepid water into the 
bladder, either with a fyringe or bag and 
pipe. This may be done with entire fafe- 
ty, and it commonly anfwers the purpole 
for which it is employed. 

When a ftone is found to have a fmooth 
polifhed furface, it is the common opinion 
that others muft remain in the bladder, as 
this fmoothnefs is fuppofed to arife from 
the friction of other ftones ; while a rough 
unequal furface is fuppofed to denote the 
exiftence of one ftone only. No depend- 
ence, how ever, fhould be placed on thefe 

circumftances 5 ; 
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circumftances ; for we daily meet with in- | 
fiances of a fingle ftone with a {mooth fur- 
face ; and of ftones that are rough and un- 
equal leaving more than one in the blad- 
der. As foon, therefore, as one ftone is 
extracted, the operator, inftead of trufting 
to external appearances, fhould firft fearch 
the wound with his finger, as far as it will 
reach, and then, either with common for- 
ceps, or with the thick curved inftrument 
reprefented in Plate LX XII. fig. 1. which 
may be termed a Searcher, and which an- 
fwers the purpofe better; and as long as 
any ftones are difcovered, the forceps 
fhould be repeatedly introduced till the 
whole are taken out. 

In the courfe of this operation, fome 
bloodvefiels, as I have already obferved, 
are unavoidably divided; but when the 
incifion is kept fufhiciently low in the pe- 
rinzum, and when therefore the bulb of 
the urethra is avoided, there is feldom 
much rifk to be dreaded from any hemor- 
rhagy that enfues. It fometimes, however, 
happens, that thofe branches of the inter- 

M 2 nal 
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nal iliac artery that fupply the parts lying 
anterior to the proftate gland, are fo con- 
fiderable, as to pour out a good deal of 
blood: But as a free difcharge during the 
operation is the beft preventive of in- 
flammation, a fymptom more to be dread- 
ed than any other arifing from lithotomy, 
nothing in general fhould be done, except 
in very weak habits of body, to put a ftop 
to the hemorrhagy till all the ftones are 
extracted ; when, if it ftill continues, any 
artery that appears fhould be fecured with 
a ligature; and if the external incifion has 
been made large in the manner I have ad- 
vifed, this part of the operation does not 
prove fo difficult as is commonly ima- | 
geined. In different inftances, I have 
paffed a ligature upon an artery almoft as 
deep as the proftate gland; and when a 
large veflel has been cut, the advantage de- 
rived from this effectual method of fecu- 
ring it, is of itfelf a very important areu- 
ment for making the external incifion in 
every inftance free and extenfive. 


When, 
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When, however, the divided veflel can- 
not be fecured with a ligature, we are then 
to endeavour to ftop the hemorrhagy by 
preffure ; and for this purpofe a firm roller 
introduced at, the wound would commonly 
anfwer ; but in order to avoid any ftop to 
the flow of urine, inftead of a folid roller, 
a filver canula covered with {oft linen may 
be employed. Of this inftrument I have 
given a reprefentation in Plate LX XVII. 
fio, | | 

Notwithftanding, however, of every pre- 
caution, fome of the deep-feated arteries, 
divided in the operation, continue fome- 
times to pour out a great deal of blood, 
and which, inftead of pafling off by the 
wound, is, in fome inftances, collected in 
great quantities in the cavity of the blad- 
der. As foon as this is perceived, means 
fhould be employed for removing the 
blood; and the moft effectual are, to ex- 
tract as much of it as poflible, by a proper 
ufe of a fcoop, Plate LX XVII. fig. 2. and 
afterwards by injecting warm water at the 
wound, to wath off the remainder. In this 

NPs manner 
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manner very large collections of blood 
may be removed ; and when, as has fome- 
times happened, means of this kind have 
not been employed, the coagulum has at 
laft become {fo firm, and has filled the ca- 
vity of the bladder fo much, as to prevent 
entirely all further depofition of urine. 
In this cafe the belly becomes pained and 
{welled ; fever takes place ; and death itfelf 
very commonly fucceeds. 

With a view to prevent this unfortu- 
nate iffue with as much certainty as pof- 
fible, every patient fhould, immediately af- 
ter the operation, be laid in fuch a pofture 
as may with moft certainty tend to dif- 
charge any blood that may fall into the 
bladder. Inftead of laying the head low, 
and the buttocks high, as is commonly 
done, the pelvis fhould be lower than the 
reft of the body; by which the wound is 
kept in a depending pofture, which ferves 
to aflift the difcharge of any blood that the 
arteries may pour out. As foon as the 
flow of blood is ftopped, the patient fhould 
be untied, and a piece of foft lint being in- 

ferted 
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ferted between the lips of the wound, the 
thighs fhould be laid together, in which 
pofition he fhould be carried to bed; and 
an opiate being given, he fhould for fome 
time be left entirely to the charge of an 
experienced nurfe. No drefling anfwers 
fo well as dry lint; for as the urine is con- 
ftantly pafling off by the wound, and as the 
parts are thereby kept wet, which makes 
them apt to fret, a frequent renewal of 
dreflings becomes neceflary ; and nothing 
is either more eafily applied or removed 
than a piece of dry lint. 

When the iftone has not been difficult to 
extract, the patient generally remains free 
from thuch pain; and he frequently falls 
into reft, and fleeps during the firft three 
or four hours after the operation: But 
when the ftone is large, and much violence 
has been done to the parts in taking it out, 
fevere pain in the under part of the belly 
often fupervenes in the {pace of an hour or 
two from the operation ; and it commonly 
proves, when not {peedily removed, to be | 
‘one of the moft alarming fymptoms that 

M 4 takes 
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takes place. When merely {pafmodic, how- 
ever, which in fome inftances appears to 
be the cafe, it is commonly foon removed 
by the ufe of warm fomentations to the 
belly, or by emollient anodyne injections 
thrown into the rectum. 

When by the ufe of thefe remedies, the 
pain is found to abate, little or no anxiety 
need be entertained on account of it; but 
when, inftead of becoming lefs violent, it 
proceeds to increafe, and efpecially when 
the belly becomes hard and tumefied, and 
the pulfe full and quick, much danger is 
to be dreaded. As thefe fymptoms al- 
moft conftantly proceed from inflamma- 
tion, blood fhould be taken in quantities 
proportioned to their violence ; emollient 
injections fhould be continued ; and if the 
local application of heat to the abdomen, 
either by warm flannels, or by warm water | 
contained in a bladder, does not anfwer, 
the patient fhould be immediately put into 
a femicupium. In fuch circumftances, in- 
deed, I have experienced more advantage 
from this than from any other remedy ; ° 


for 
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for it not only conveys the heat more di- 
rectly and more fully to the parts affected, 
but a free difcharge of urine by the wound 
is alfo more commonly procured by it than 
in any other manner, fo that much relief 
is often obtained from it. 
A due perfeverance in thefe means, with 
a proper ufe of opiates, a low diet, and a 
free ufe of diluent drinks, will frequently 
remove very alarming fymptoms. But, in 
fome inftances, all our efforts prove fruit- 
lefs: The pain and tenfion of the abdomen 
continue to increafe; the wound, inftead 
of putting on a florid, healthy appearance, 
remains floughy and pale, which feldom 
fails to precede the moft alarming fymp- 
toms ; the pulfe becomes quick and feeble, 
and death clofes the fcene. But, when 
matters terminate happily, the wound by 
degrees becomes red and of a healthy af- 
pect: The urine, in fome inftances, pafles 
by the urethra from the firft; but im moft 
cafes it comes away by the wound for the 
firft two or three weeks: The pain in the 
belly gradually abates ; and any fymptoms 
of 
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of fever which prevailed at firft, are in 
a fhort time entirely removed. 

The period at which a complete cure of 
the wound is accomplifhed, is exceedingly 
various, and depends on the health of the 
patient: In fome few cafes of young heal- 
thy boys, I have known it completely ci- 
catrifed in lefs than three weeks; but in 
others, not till the fixth, feventh, or eighth 
week. "In fome inftances, again, although a 
great part of the fore may heal rapidly, yet 
a {mall opening will remain, at which the 
urine continues to be difcharged, and, the 
edges becoming callous, a real fiftula is 
produced, that cannot be cured but by 
another operation; the manner of per- 
forming which I fhall prefently have occa- 
fion to mention. Indeed the prevention of 
fiftulous openings depends much on proper 
attention in dreffing the wound. If care 
is taken to introduce the lint fufficiently 
within the lips of the wound, till eranula- 

tions fill it up at bottom, there will feldom 
be any rifk of fiftulous fores. The wound 


ought not, however, to be crammed, either 
| with 
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with lint or any other drefling ; for in this 
cafe the edges muft either inflame, or ac- 
quire a morbid hardnefs. In other re- 
{pects, the treatment fhould be nearly fuch 
as is known to anfwer in fimilar wounds in 
other parts. It is proper, however, to ob- 
ferve, that nothing removes that excoria- 
tion of the buttocks with fuch certainty, 
which fometimes proves troublefome after 
this operation, from their being kept con- 
ftantly wet with the urine, as frequent 
bathing with brandy or lime-water. 

Where the conftitution is enfeebled, in- 
continence of urine is apt to fucceed to this 
operation; for the removal of which no- 
thing proves fuccefsful till a recovery of 
ftrength has taken place. A light invigo- 
rating diet, together with the ufe of the 
cold bath and Peruvian bark, are therefore 
our principal remedies. But, in order to 
obviate the immediate difagreeable effect of 
a conftant difcharge of urine, different in- 
{truments have been invented. Some of 
thefe have in view the compreflion of the 
penis, in order to prevent the urine from 

being 
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being difcharged; and others, while they 
are {o formed as to be concealed within 
the patient’s breeches, are meant to ferve 
as receptacles for the urine on its pafling 
from the urethra. 

In plate LX XVIII. fig. 1. is reprefented 
the moft convenient form of the firft of 
thefe; and in fig. 2. of the fame Plate, 
as well as in Plate LI. fig. 2., are deli- 
neated receivers, which by experience have 
been found to anfwer the purpofe of the 
latter both with eafe and certainty ; and 
they may alfo be ufed in all cafes of incon- 
tinence of urine, whether arifing from this 
operation or any other caufe. 

While from the fhortnefs of the urethra 
in women, they are lefs liable to the ftone 
than men, the operation of lithotomy with 
refpect to them, is, on the fame account, 
much more fimple, and of courfe more 
eafily performed, and accompanied with 
lefs hazard. It cannot be done by cutting 
from the perineum, in the fame manner as 
in male fubjects; for, as the urethra and 
bladder lie immediately above the vagina, 

any 
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any opening made into them from the pe- 
rineum, would pafs through the vagina, fo 
as to wound it both above and_ below. 
There is no neceflity, however, for hurting. 
the vagina, as the urethra may be divided 
from one end to the other, without any 
rifk of touching it. 

The patient being placed upon a table, 
and fecured in the manner I have already 
advifed for male fubjects, a grooved ftaff, 
fuch as is reprefented in Plate LX XI. fig. 
5. is to be introduced into the bladder, by 
pafling it along the urethra, which lies be- 
tween the nymphe, immediately below the 
clitoris; and the operator, keeping the 
ftaff firm with his left hand, muft with his 

right introduce the beak of the cutting di- 
rector, fig. 1. of the fame Plate, or of the 
gorget, fig. 2. Plate LX X., into the groove, | 
and then pufh it eafily along till it has 
fairly entered the bladder. The ftaff is 
now to be withdrawn, when the operator, 
as in male fubjects, fhould introduce his 
finger along the director ; and having dil- 

covered 
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covered a ftone, fhould proceed to extrac 
it in the manner I have already advifed. 

By the old method of cutting in females, 
namely, with the greater apparatus, no in- 
cifion was made into the urethra, but dif- 
ferent inftraments were ufed for dilating 
it; and this bemg done, the forceps were 
employed for extracting the ftone. In this 
manner, however, the parts were much la- 
cerated ; the patient fuffered a great deal 
of unneceflary pain, and the bladder was 
commonly deprived of all power of reten- 
tion. I have therefore no hefitation in 
giving a preference to the method of ope- 
rating that I have pointed out, in which 
the urethra is cut through its whole length, 
inftead of being lacerated or torn. 

As the bladder in females lies imme- 
diately above, and quite contiguous to, the 
vagina, it has been propofed, that, inftead 
of laying open the urethra, as I have advi- 
fed, an opening fhould be made directly in- 
to the bladder from the vagina, at which 
the forceps are to be introduced for ex- 
tracting the ftone. One cafe of this kind is 

; : recorded 
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recorded by Builiere*; and, more lately, 
other three are related by the late Mr 
Gooch, in which this method of extraction 
was fuccefsfully empioyed 7. It has never, 
however, been generally adopted; and as 
various objections occur to it, I do not 
-fuppofe that it will ever be frequently 
practifed. 

By cutting into the bladder through the 
vagina, parts are injured, which by the 
other method are avoided: The {ftone, 
when it does not lie directly upon the va- 
gina, is with difficulty laid hold of; it 
cannot be fo eafily extracted as when drawn 
along the courfe of the urethra; fiftulous 
openings muft probably occur more fre- 
quently after this method of operating 
than after the other; and if the woman 
fhould afterwards become pregnant, the 
cicatrix formed in the vagina would pro-— 

duce 


* Philofophical Tranfaétions for the year 1669, p. 106. 


+ Vide Cafes and Remarks in Surgery, vol. ii. p. 182. 
by Benjamin Gooch. 
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duce pain, ob{truction, and perhaps lacera- 
tion in the time of delivery. | 

One great advantage derived from the 
lateral operation, in its prefent improved 
ftate, both in males and females, is, that 
no laceration takes place if the ftone be not 
remarkably large; in which cafe, no pre- 
caution can altogether prevent it: But, in 
a great proportion of cafes, if the parts are 
freely divided in the manner I have advi- 
fed, all the rifk attending laceration, and 
which I have endeavoured to point out as 
the moft hazardous part of this ‘operation, 
is avoided with certainty. 

I have thus defcribed the various means 
which hitherto have been employed by | 
practiioners, for extracting ftones from 
the bladder ; and from what has been faid, 
it appears, that the lateral operation 1s, in 
ordinary cafes, greatly preferable to every 
other. It flands indeed fo eminently fupe- 
rior to the others for general ufe, that it 
does not appear necefiary to draw any far- 
ther comparifon between: them; but, as 
I have already obferved, particular cafes 

fometimes 
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{ometimes occur, in which the high opera- 
tion may with propriety be employed in- 
{tead of it: I have already in ftrong terms 
pointed out the rifk of extracting a large 
{tone by the lateral operation; and I have 
fhown, that ftones of any magnitude that 
the bladder can contain, may be taken out 
by the high operation. When, therefore, | 
it is with tolerable certainty known, that a 
{tone is uncommonly large, and when the 
high operation is in other refpects admif- 
fible, it ought certainly in every fuch in- © 
ftance to be preferred: For although 
where ftones are large it may be better to 
break them into {mall pieces in the manner 
{ have advifed, than to lacerate the parts 
by taking them out entire; yet the practice 
is only proper whe. the operator un- 
expectedly meets with a large ftone atter 
the bladder has been cut into; fo that 
wherever it is previoufly known that a 
{tone is large, much advantage may be de- 
rived from a judicious choice, on the part 
of the operator, of his method of ope. 
rating. 

Vat. VI. N In 
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In the directions that I have given for 
performing the lateral operation, the dic- 
tates of experience are {trictly adhered ’to, 
and I have recommended nothing that 
is not either at prefent very generally 
adopted, or that I have not myfelf put in 
practice. 

Many propofals have been made by indi- 
viduals for the improvement of the opera- 
tion of lithotomy, particularly of the late- 
ral method of performing it; but a minute 
detail of all that has been fuggefted upon 
the fubject, is incompatible with the nature 
of this work; nor could it ferve any pur- 
pofe, but to bring into view fome particu- 
lar modes of practice, which were either 
never ‘generally followed, or which, if 
adopted, have fallen again into difufe. 

The moft remarkable of thefe propofed 
improvements of the lateral operation, are 
thofe of three French furgeons, Monfieur 
Foubert, Monfieur Thomas, and Frére 
Cofme. The two firft, mvented inftru- 
ments for penetrating the body of the blad- 
der, without wounding the urethra. The 
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bladder being diftended with urine, and an 
incifion made through the {kin and cellular 
fubftance, a cutting inftrument of a parti- 
cular conftruction is then pufhed paft the 
urethra into the fide of the bladder; and 
an opening being made of a fufficient fize, 
the ftone is extracted in the ufual manner. 
One material advantage expected from this 
is, that by the urethra and proftate eland 
being avoided, that inability to retain the 
urine, and other troublefome confequences, 
which fometimes enfue from injuries done 
to thefe parts, are not {o apt to occur 
when the body of the bladder alone is 
wounded. But, independent of other ob- 
jections to which this method of operating 
is liable, the wound in the bladder being 
fure to recede from the wound in the tegu- 
ments as foon as all the water contained in 
it is difcharged, will probably prevent it 
from being ever adopted; for the urine, 
not finding a free paflage by the wound, 
muft pafs into the contiguous parts, where 
it muft always excite very diftrefsful con- 


fequences. 
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So that although this method of cutting 
dire@tly into the neck or body of the blad- 
der, is, at firft view, extremely plaufible, 
yet the leaft reflection on the confequences 
that it would excite, muft at once bring 
conviction of the rifk that would refult 
from it. 

The operation of Frére Cofme is, in ef: 
fect, the fame with the lateral operation, 
as it is now commonly practifed. The 
parts that are cut in jt are exactly the fame, 
only they are divided in a different man- 
. mer. After the~ftaff is laid bare in the 
ufual manner, the beak of the inftrument, 
fig. 1. Plate LX XVI. is introduced into— 
the groove; and being pufhed forward till 
it reaches the bladder, the {pring E is then 
prefled down, fo as to raife the knife from 
its fheath, when the operation is finifhed 
by withdrawing the inftrument in fuch a 
direction as may divide the neck of the 
bladder and proftate gland, in the fame 
manner as is done by the common gorget : 
After this, the other teps of the opera- 

tion 
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tion are to be completed, in the manner 
directed above with forceps. 

Moft of the other deviations from the 
eftablifhed mode of practice, hitherto pro- 
pofed by furgeons, confift, either in fome 
improvements of the cutting gorget of Mr 
Hawkins, or in a preference which fome 
practitioners ftill continue to give to the 
knife. I have already obferved, that Mr 
Hawkins gorget does not fpread fufficient- 
ly at the cutting part of it, and that it is 
wider and deeper behind than it ought to 
be, by which it is liable to tear and other- 
wife injure-the urethra more than is ne- 
ceflary...This inconvenience, . however, 
is removed. by the cutting director that I 
have ventured. to recommend, as deli- 
neated in Plate LXXI, and.in a great 
degree by the gorget, fig. 1. and-2. Plate 
LXX. | 

In regard to the preference given. by 
fome. to the {calpel, not only to the di- 
rector, but to the cutting gorget, I have 
only to obferve, that an expert furgeon of 
fteadinefs, and pofleffing a minute know- 
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ledge of the anatomy of the parts, may 
with eafe and fafety perform the opera- 
tion with ‘the knife alone; but I muft — 
alfo remark, that, when the fcalpel only 
is employed, the danger of wounding the 
rectum would in common practice be very 
sfeat, fo that the gorget or cutting-direc- 
tor, by either of which the gut is com- 
pletely defended, ought to be commonly 
preferred. ; 

En the courfe of this fection, *I have en- 
deavoured to deliver all that is worth re- 
cording of modern practice in the ope- 
ration of lithotomy: I am not confcious 
of having omitted any improvements of 
importance; and I hope it will appear 
that I have propofed fome that are not ge- 
nerally known, or which, if: known, are 
not commonly practifed. 

The operation of lithotomy being one 
of the moft important in the department 
of furgery, [ have been induced to extend 
this fection to a great length: It may 
therefore prove acceptable, to ftudents 
elpecially, to have fuch circumftances 

enumerated, 
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enumerated in a more concife manner, as 
particularly merit their attention. 

1. I have already in ftrong terms point- 
ed out the propriety of an abfolute cer- 
tainty being attained, of a ftone exifting 
in the bladder, before the operation of 
lithotomy is propoted: And I have en- 
deavoured to fhow, that no fymptoms, 
however ftrongly.marked, afford fufficient 
evidence of the prefence of calculus; the 
operation of. founding, or touching the 
{tone with a ftaff, being the only certain 
means we have of judging of its exift- 
ence. 

2. Before proceeding to the operation, 
a confiderable quantity of urine fhould be 
allowed to collect in the bladder; the 
rectum fhould be emptied by an injection, 
and the buttocks fhould be raifed above the 
reft of the body: The external incifion 
fhould be more extenfive than is common- 
ly advifed. In full- erown adults, inftead 
of the ufual leneth of an inch and half, 
or two inches, it fhould be at leaft three 
inches and a half lone; care being taken 
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to commence the cut at the inferior edge 
of the pubes, and to continue it in an ob- 
ligue direction, till it has paffed the anus, 
at an equal diftance between the end of 
the rectum and the tuberofity of the i- 
{chium. 

_ 3. As the chief refiftance to the extrac- 
tion of the ftone, proceeds moft common- 
dy from the mufcles covering the urethra, 
thefe ought to be freely divided: No dan- 
ger can enfue from this, and much advan- . 
tage is derived from it. - 

4. But, although a free divifion of the 
mufcles is of much importance, there is 
no neceflity for cutting fo much of the 
urethra as is commonly done: . It does not 
facilitate the extraction of the ftone, and 
it makes the operation more hazardous 
than when the membranous part of it only is 
divided. The imcifion being carried through 
‘the teguments and mufcles, fo as to leave 
‘the ftaff covered by the urethra only, the 
operator fhould infert thé index and middle 
finger of his left hand into the bottom of 
the wound, by which means the rectum is 

completely 
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completely protected ; and this being done, 
an opening {hould be made in the urethra 
with the point of the {calpel, very near to 
the proftate gland, from whence the in- 
¢ifion fhould be extended upwards. to the 
bulb, but no farther. This, [ may remark, 
{hould be done by one ftroke of the knife, 
and not by repeated incifions, as is com- 
monly done; for by this means a rugged 
unequal wound is produced. In the firft 
part of the operation, the edge of the 
knife fhould be applied in fuch a manner 
as to cut from above downwards, as in 
this manner the incifion is accomplifhed 
both with eafe and fafety ; but in dividing 
the urethra, the back of the knife ought 
to be turned down, while the edge of it 
penetrates the urethra, and runs along the 
fulcus of the ftaff. In this manner we 
cannot poflibly hurt the rectum; which 
is too frequently done in the ufual me- 
thod of performing this part of the ope- 

ration. 
5- We have now to divide the pro- 
ftate gland, with a fmall portion of the 
neck 
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neck of the bladder. This, 1 have ob- 
ferved, may be done with eafe and fafe- 
ty, with the fcalpel alone, by a good 
anatomift, accuftomed to operate, and 
whofe hand is perfectly fteady; but as 
the proftate gland muft be divided m 
fuch a direction as to avoid the rectum, 
with which it is connected behind, and 
likewife the excretory ducts of the vefi- 
cule feminales which terminate here, 
much accuracy is required to get it ac- 
complifhed, and it can only be done with 
fafety to thefe parts by a lateral cut 
through this gland. A very fmall varia- 
tion in the direction of the fcalpel, might 
be productive of much danger; and few 
practitioners being pofleffed of fuch equal 
fteadinefs as the certain prevention of this 
requires, a knife conftructed in fuch a 
manner, as to protect the rectum, at the 
fame time that it divides the proftate gland 
properly, ought certainly to be preferred. 
The gorget of Mr Hawkins is _pofleffed 
of all thefe advantages; but I have like- 
wife fhown, that it is attended with fome 

difadvantages. 
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difadvantages. Thefe, however, are ob- 
viated by the cutting director that I have 
defcribed, as well as by the gorget, Plate 
LXX. fig. 1. and 2., which make a more 
clean and ample cut than the common 
gorget, at the fame time that they do not 
tear the urethra, as is done by the gorget, 
of Mr Hawkins, from its expanding too 
much behind. 

6. After the ftone is laid hold of with 
the forceps, it fhould be extracted flowly ; 
not by a rotatory motion, or by preflure 
applied equally mall directions; but by 
endeavouring to ftretch the parts along 
the courfe of the wound, in a line direClly 
between the anus and tuberofity of the 
ifchium. Moderate lateral preflure may 
likewife have fome influence ; but no force 
fhould ever be applied towards the upper 
part of the wound; for nothing can be 
gained by doing fo, and it muft always do 
harm, by prefling the urethra againft the 
pubes. When, in the courfe of extraction, 
it is found, that the paffage of the ftone is 
impeded by fome of the mufcles not being 

freely 
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freely divided, this ought {till to be done, 
by the operator keeping the ftone firm in 
the forceps with one hand, while, with a 
{calpel in the other, he cuts what is necef- 
fary ; or, the forceps may be heldjby an af- 
fiftant, while this additional cut is going 
on. 

4. The ftone being extracted, foft dref- 
fings fhould be applied to the wound ; and 
the patient fhould be laid in bed, with his 
head and upper part of his body raifed 
higher than the pelvis, fo that any blood 
poured out from the wound, may be free- 
ly difcharged, inftead of lodging in the 
bladder, which otherwife it might do. 

Having thus enumerated fuch points in 
this operation as particularly merit atten- 
tion, I fhall now proceed to confider the 
operation of Nephrotomy. 


SE C- 
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SECTION VIL 


Of Nepbhrotomy. 


4 7HEN ftones are impacted in the 
¥ ¥ kidneys, fo that they cannot pafs 
_off with the urine, they give rife to a train 
of very diftrefsful fymptoms, which at laft 
almoft conftantly terminate in the death of 
the patient. 

The feverity of the pain is frequently 
indeed fo great, as to have induced practi- 
tioners to fuggeft an operation for extract- 
ing the ftones. This confifts in a cut 
made through the common teguments and 
mufcles, immediately above the kidney, 
with an opening into the kidney itfelf, of 
a fufficient fize to afford a free paflage for 
a ftone of an ordinary fize. 

But we are to remember, that, however 
marked the fymptoms of ftone in the kid- 

ney 


~ 
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and 


ney may appear to be, that it is impoflible 
to judge of it with precifion. We know 

that ftone in the kidney occafions pain in 4 
the region of the kidney, together with 
ficknefs and vomiting, and a difcharge of 
urine, fometimes mixed with blood, at 
other times with mucus, and in fome in- 
{tances with purulent matter. We alfo 
know, however, that the fame fymptoms 
are not unfrequently induced by other 
caufes, particularly by inflammation and 
confequent fuppuration of the kidney. 
Many inftances, indeed, have occurred of 
the moft violent nephritic fymptoms fub- 


fifting for a great length of time, where 


{tones were fufpected as the caufe; but 
where the kidney has been found, on dif- 
fection, to be completely fuppurated, and 
as 1t were entirely diffolved, a quantity of 
purulent matter being all that it contained ; 
feveral cafes of which have fallen within 
my own obfervation. 

Even in calculus of the bladder, a dif 
eafe Jefs ambiguous than nephritis calcu- 


lofa, the fymptoms are never to diftinc 
and 
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and characteriftic as to render the opera- 
tion of lithotomy advifable, if a ftone be 
not difcovered by the found. But in dif- 
eafes of the kidney fufpected to proceed 
from ftone, we are deprived of this means 
of diftin@tion ; fo that it might not unfre- 
quently happen, that, after laying the kid- 
ie open, no {tone would be found. This 

, therefore, a very important objechion 
to cane operation in queftion. 

But it is to be farther obferved, that the 
kidneys lie at a great depth: Although not 
entirely covered by the inferior falfe ribs, 
yet that thefe ribs project fo much over 
them, as to ftand much in the way of an 
Operation ; and that, in corpulent people, 
the kidneys are-{carcely acceflible, 

Hence, it is impoflible to make an open- 
ing into the kidney with fo much accu- 
racy and precifion, as the near contiguity 
of the’ neighbouring large bloodveffels 
would require; and whoever attempts the 
operation of nephrotomy, even on the 
dead body, will find it difficult, or per- 
haps impoffible, to cut into the pelvis of 


the 
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the kidney, without opening fome of the 
large bloodveffels that belong to it:, The 
great and immediate danger from fuch an 
occurrence, is too obvious to require to 
be farther mentior;cd. 

When, indeed, the inflammation indu- 
ced by a ftone in the kidney, terminates 
in an abfcefs, and when the matter thus 
collected forms a tumor in which a fluc-_ 
tuation is diftinguithed, little or no danger 
can enfue from laying it open: And in 
fuch an event, the ftone that produced the 
tumor will either be difcharged along 
with the matter; or it may, if it can be 
laid hold of, be afterwards taken out with 
fafety.+ * 

The ftone being thus taken out, the — 
opening through which it pafled, if the 
patient recovers, will either heal by the 
ufual means employed for abfcefles in 
other parts ; or the moft unfavourable ter- 
mination that can probably happen, will 
be a fiftulous fore, through which a mix- 
ture of pus and urine will continue to be 
difcharged. 

Upon 
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Upon the whole, we may therefore con- 
clude, that when not directed by the ap- 
pearance of a tumor to the part that ought 
to be opened, the uncertainty of the 
ground upon which we proceed when we 
undertake this ‘operation,—the difficulty 
of performing 1t,—and the very imminent 
danger that attends it, will more than 
counterbalance any advantage that can be 
derived from it; fo that the operation of 
nephrotomy will never probably be recei- 
ved into general practice, however much it 
may be recommended by fome, who, in or- 
der to raife a reputation which they might 
not otherwife obtain, will fometimes ftep 
forward and propole with confidence what 
no praitioner of charaéter would think 
right to attempt *. | 

* For further information on the fubject of Nephro- 
tomy, fee Rofletus de Partu Cefareo, cap. Vil; lech: 4. 
Philofophical Tranfaétions for the’ year 1696. Schen- 
kius Obfervat. Med. lib. 111. Juncker’s Confpe@. Chi- 
rurg. tab. 93. Edinburgh Medical Eflays. Mémoires 
de l’Academie Royale de Chirurgie de Paris—And Me- 
ry’s Obfervations fur la Manicre de Tailler, 
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adr LON TX. 


OF Stones in the Urethra. - 


ATIEnTS liable to calculous complaints 
_ frequently pafs {mall {tones with their 
urine. When thefe ftones are fmooth and 
not very large, they ufually come off with 
little difficulty ; and in fome cafes ftones 
even of a confiderable fize are pafled with- 
gut exciting much pain. But when an an- 
cular or rough ftone is pufhed into the ure- 
thra, if not fo fmall as to pafs off with the 
firft flow of urine, it never fails to create a 
great deal of diftrefs. 
Pain is the firft fymptom produced by 
a {tone lodged in the urethra; and to this 
- fucceeds inflammation, tumefaction of the 
parts, and always a partial and frequently 
a total fuppreffion of urine. In fome in- 
| ftances, 


sect. VILE Of the Stone. 219 


ftances, when a ftone in this fituation is 
long neglected, this fuppreffion and confe- 
quent tumefaction terminate in a supture 
of the urethra ; in confequence of which, 
the urine efcapes into the contiguous cel- 
lular fubftance, and very troublefome {well- 
ings arife not only in the body of the pe- 
nis, but frequently in the {crotum, and» 
through the whole courfe of the peri- 
neeum. | 
The treatment fuited to fuch tumors will 
be pointed out when we come to treat of 
fiftulous fores in thefe parts ; fo that I fhall 
now only relate the eafieft and moft effec- 
tual means of extraéting ftones from the’ 
urethra. " 
When a ftone has been long fixed at one: 
particular part without yielding in’ any 
degree, and when the pain and inflamma-’ 
tion that it excites are confiderable, - it 
ought to be cut out in the manner I thall 
hereafter advife ; but on firft pafling down 
from the bladder ‘to the urethra, we fre- 
quently fucceed by more gentle means. 
O2 Whether 
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Whether or not the urethra itfelf is pot 
feffed of any contractile power, is a point 
not to be eafily afcertained ; but the mul- 
cles;with which it is immediately connect- 
ed, are, in common with other mutfcular 
parts, fubject to the influence of ftimull ; 
and as nothing with which we. are ac- 
quainted, can be fuppofed.to give a more 
powerful ftimulous to a fenfible part than 
the irritation of a rough or angular ftone,. 
fo we may fairly conclude, that. when 
once a: ftone is impacted.in the urethra, 
its further paflage along that canal will 
be impeded: by a, fpafmodic contraction 
of the..contiguous muf{cles.. One very 
important indication, therefore, in the 
treatment of this malady, is, the removal 
of {pafm ;, and when we keep this idea in 
view, and. continue to perfift in the ufe of 
proper remedies, we feldom fail to bring 
off fach ftones as have been. lodged in the 
urethra, without the aid of any chirurgi- 
cal operation. But, inftead of the appli- 
cation of means..calculated for the remo- 
val of fpafm, the ordinary practice of fur- 
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geons is the direct reverfe, and is therefore 
apt to produce a very oppofite effect. 

An attempt is commonly made to pufh 
the ftone forward at once with the fingers. 
It is obvious, however, that until the 
fpafm by which the obftruction is partly 
produced is removed, every trial of this 
kind will rather tend to increafe the com- 
plaint. For this» reafon, therefore, no 
preflure fhould be employed till the moft 
effectual means have been ufed for remo- 
ving the fpafm produced by the ftone. 
With this view, the patient, if he is ple- 
thoric, ought to lofe a confiderable quan- 
tity of blood by the lancet; or, if he is 
thin and emaciated, a proportional quan- 
tity fhould be difcharged by leeches, di- 
rectly from the pained part. A quantity 
of warm oil fhould be repeatedly injected 
into the urethra, in order to lubricate the 
paflage.——The patient fhould be immerfed 
in a warm bath,—and a full dofe of lauda- 
num fhould be given about an hour before 
going into the bath. — 

O03 Together 
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Together with thefe remedies, a plen- 
tiful ufe of diuretics, and diluent drinks, 
is commonly prefcribed ; but, inftead of 
proving ufeful, they almoft conftantly 
do harm. For, when the urine rufhes 
out with violence, if it does not carry the 
ftone freely out ef the urethra, it tends to 
fix it more firmly than before; and the 
pain thus produced, will always increafe 
the inflammation, tention and fpafm of the 
parts affe@ted : So that whatever has much 
effec in increafing the quantity of urine, 
fhould be carefully avoided. 

A proper quantity of blood having been 
difcharged; the patient having remamed 
for a fufficient length of time m the warm 
bath; and the opiate having begun to 
operate ; the parts will thus be as com- 
pletely relaxed as poflible; and this is the 
period when fome attempt fhould be made 
for extracting the ftone.—Various inftru- 
ments have been contrived for this pur- 
pofe, particularly long {mall pliers or for- 
ceps, concealed in a canula of a fize cor- 
refponding to that of the urethra; but as 

none 
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none of thefe have ever proved ufeful, and 
as they often do much harm, by tending 
to increafe the irritation in the urethra, I 
do not think it neceffary to delineate any 
of them. 

Inftead of ufing thefe inftruments, the 
furgeon fhould at firft endeavour by gentle 
preflure to pufh the ftone forward along 
the urethra, and by continuing to move it 
eafily in different directions, and perfeve- 
ring for a confiderable time, we often fuc- 
ceed in bringing it off, when otherwife it 
muft have been cut out. 

It frequently happens, however, that 
{tones of fuch a fize and figure get into 
the urethra, as cannot by any means be 
made to pafs off When a ftone, thus 
fixed in the paflage, is of fuch a form as 
to admit of the urine being difcharged, 
a patient, rather than fubmit to an opera- 
tion, will fometimes allow it to remain ; 
by which the ftone, im a fhort time, com- 
monly obtains an increafe of fize by a 
depofition of earthy matter from the urine: 
Of this I have met with various inftances, 
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in which the ftones became very large, 
and in which the urethra was fo much 
dilated as to form an extenfive pouch or 
cavity correfponding to the fize and fi- 
gure of the ftone. But when the ftone, 
inftead of allowing any of the urine to 
pafs, fills up the urethra entirely, it be- 
comes neceflary to remove it by an ope- 
ration, as foon as the means that I have 
advifed have been found to prove of no 
avail. 

This operation confifts in cutting di- 
rectly upon the ftone, and extra@ing it 
either with a fcoop, or with {mall for- 
ceps; but the methods of effecting this 
ought to vary according to the part of 
the urethra in which the ftone is fixed. 
When a ftone is fituated near to the be- 
einning of the urethra, and contiguous to 
the bladder, it has been advifed to pufh 
it again into the bladder by means of a 
ftaff: But as it might there probably ac- 
quire a larger fize, and would confequent- 
ly render the patient liable to all the di- 
ftrefs and hazard arifing from a ftone in 

the 
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the bladder, this is a practice by no means 
to be admitted, as the ftone may be ex- 
tracted with much more eafe from any 
part of the urethra, and with much lefs 
hazard to the patient, than is always in- 
curred by the more formidable operation 
of cutting into the bladder. 

When, therefore, an operation is necef- 
fary for extracting a {tone fixed in the ure- 
thra near the neck of the bladder, the ~ 
method of performing it is this: 

The patient fhould be laid upon a table, 
and fecured in the manner I have direct- 
ed for lithotomy: And an affiftant fufpend- 
ing the fcrotum and penis, the furgeon, 
after oiling the firft and fecond fingers of 
his left-hand, fhould introduce them in- 
to the anus, and by means of them ought 
to prefs firmly upon the parts immediate- 
ly behind the ftone; which will not only 
enable him to lay it bare with more eafe, 
but will be the fureft method of prevent- 
ing it from being pufhed into the bladder 
by the neceflary preflure of the knife. 
This being done, an incifion fhould be 

made 
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made through the common teguments and 
urethra, fo as to lay the ftone completely 
bare ; which may now be either turned 
out by a due degree of preflure applied 
with the fingers in the rectum ; or, if this 
be not fufhcient, it may be taken out ei- 
ther with a {coop, or with {mall forceps. 

_ The after-treatment is the fame here as 
I have advifed in the operation of litho- 
tomy. 

When, again, a ftone has paffed farther 
on in the urethra, in order to extract it 
the fkin fhould be drawn as much as pof- 
fible paft it, either in a backward or for- 
ward direction ; and the ftone being now 
fecured in its fituation by preflure, a lon- 
gitudinal cut is to be made upon it, di- 
rectly through the fkin, cellular fubftance, 
and urethra, of a fufficient fize to admit 
of its being extracted, either with the 
{coop or forceps. The edges of the wound 
are now to be completely cleared of fabu- 
lous particles, and the {fkin allowed to 
regain its natural fituation; by which 
means, if the operation has been proper- 
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ly done, the wound in the urethra will 
be entirely covered with fkin that has not 
been injured: a circumftance that tends 
to render the operation much lefs formi- 
dable than it otherwife would be; for the 
wound in the urethra is thus fo well pro- 
tected, that it commonly heals by the firft 
intention. 

It fometimes indeed happens, when the 
operation is done in this manner, that in 
voiding urine, part of it efcapes at the 
wound, and infinuates into the contiguous 
cellular fubftance. This,. however, is a 
rare occurrence, and the inconyeniencies 
that arife from it are eafily obviated, by 
laying open any collection of urine that 
takes place during the cure. 

When a {tone fixes near to the point of 
the yard, in that part of the urethra run- 
ning through the glans; if it is fo near as 
to be feen, it may frequently be taken 
out with fimall diflecting forceps: And in 
order to facilitate the extraction, when 
it cannot be otherwife done, the end of 
the urethra may be dilated with the point 


rm, - 


of 
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of a biftoury : But when this fails of fuc- 
cefs, an incifion muft be made upon the 
{tone in the manner I have advifed where 
the urethra is covered with fkin. Soft 
dreffings fhould be applied to the wound ; 
and when the cure is nearly completed, 
a hollow bougie, a fhort filver tube, or a 
catheter of elaftic gum, fhould be paffed 
into the urethra, in order to preferve it of | 
a proper fize. 

The moft perplexing fituation in which 
a {tone can be fixed in the urethra, is juft 
behind the {crotum; for if the ftone is ei- 
ther forced into'the {crotum, or if it be- 
comes neceflary to make an opening into 
it with a fcalpel, the urine is apt to col- 
le&t in it, from which a great deal of di- 
ftrefs never fails to enfue. 

In order, therefore, to obviate this in- 
convenience, as foon as a ftone is difco- 
vered in this fituation, we fhould endea- 
vour, with all poflible attention, either 
to get it carried farther along the urethra, 
or, if this cannot be done, to puth it back 


into the perineum with a ftaff: But when 
this 
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this is found to be impracticable, and that 
' the ftone muft be extracted, an incifion 
fhould be made in the urethra, by begin- 
ning the cut at the under part of the {cro- 
~ tum, immediately to one fide of the feptum, 
and proceeding upwards till the ftone is 
_ diftinctly felt, when it muft be laid bare 
and taken out in the manner I have already 
advifed. 

By making the incifion from below up- 
wards, any urine that efcapes from the 
urethra finds a free paflage; and if the 
opening is fufficiently large; the ftone 
may in this manner be extracted eafily : 
During the operation, the teftes fhould be 
as much protected as poflible: And on 
the ftone being removed, the dreflings 
fhould be applied in fuch a manner, that 
the fore may heal from the bottom ; for 
this being neglected, and the teguments 
allowed to heal before every. vacancy 
is filled up, purulent, matter, and_per- 
haps urine, will very probably collect, 
and may thus give rife to troublefome 


finules. 
when 


230 Of the Stone. Chap. XXIX, 


When urine continues to be difcharged 
for any length of time at a preternatural | 
opening of the urethra, whether the confe- 
quence of the operation of lithotomy or of 
any other caufe, if the calculous diathefis 
prevails, ftones of a large fize will fre-— 
quently form in the cellular fubftance con- 
tiguous to the opening. I have met with 
feveral inftances of this: In fome the 
ftones were fmall, and eafily taken out ; 
but in others, where they {pread and occu- 
pied a confiderable portion of the cellular 
membrane, they were very difficult to re- 
move *, The treatment here confifts fole- 
ly in making a free incifion along the 
courfe of the calculous concretions; in 
turning them out, either with a feoop or 
fmall forceps ; and in dreffing the wound 
properly, fo as to induce a firm adhefion of 
the parts beneath, before the teguments are 
permitted to heal. 
In females, the urethra is fo fhort, and 
dilates fo readily, that {mall ftones feldom 
{top 
* A very remarkable cafe,of this nature is recorded by 


Gooch. See Cafes and Practical Remarks in Surgery 
vol. 11. p.» 174s by Benjamin Gooch. 


Sed. VIII. Of the Stone. 231 


ftop in it: They are moft commonly car- 
ried off by the flow of urine that brings 
them into it; but when they happen to fix 
in it, they are eafily turned out, merely by 
infinuating the end of a blunt probe be- 
hind them, and then pulling them forward: 
Or, when this does not fucceed, it may al- 

ways be done with fafety, by laying open 
the extremity of the urethra with a fcal- 
pel, fo far as to admit of the introduction 
of {mall forceps. 
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CHAPTER XXX. 


Of Incontinence of URINE. 


NcoONTINENCE of urine may arife from 
various caufes; but being frequently 
connected with calculous complaints, and in 
{ome inftances the confequence of the ope- 
ration of lithotomy, I am. hence induced to 
{peak of it here. 

1. It may arife from irritation about the 
neck of the bladder, produced by the fric- 
tion of ftones contained in it. Thus we 
know, that inability to retain urime is a 
frequent fymptom of ftone in the bladder ; 
and we cannot fuppofe it to proceed from 
any other caufe than the conftant ftimulus 

communicated 
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communicated by the ftone to the coats of 
the bladder. For, were it always prodw- 
ced, as has been fuppofed, by a total lofs of 
power in the fphincter vefice, the difeafe 
would feldom or never admit of a cure. 
But we know well, that incontinence of 
urine, depending upon {tone in the bladder, 
is often removed entirely by the operation 
of lithotomy : And we likewife know, that 
it is often much relieved, even when the 
{tone remains in the bladder, by the ufe of 
thofe remedies that moft effectually remove 
irritability ; particularly by a plentiful ufe 
of mucilaginous drinks, and a free ufe of 
opiates. _By a continued ufe of thefe re- 
medies, indeed, this variety of the difeafe 
is commonly removed with more certainty 
than by any other means, extraction of the 
ftone excepted ; which, when thefe fail, is 
to be kept in view as the only refource 
upon which we are to depend. 

2. Incontinence of urine is .a frequent 
effect of palfy ; and it would appear, that 
the {phincer of the bladder fometimes 
lofes its contractile power, while the natu- 

Vou. WI. ie ral 
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ral tone of the mufcle termed Detrufor 
Urine, which conftitutes the chief part of 
the body of the bladder, remains entire. 
In this variety of the difeafe, the obftmacy 
of the paralytic affection with which the 
conftitution is attacked, commonly renders 
fruitlefs every attempt to remove it. But 
the moft obvious remedies to be employed 
for it, are, tonics, particularly Peruvian 
bark, chalybeates, and efpecially the cold 
bath general and local. The local appli- 
cation of cold to the perineum has fre- 
quently a powerful influence: Cloths wet 
with vinegar and cold water, or with a 
ftrong folution of faccharum faturni in 
vinegar, prove fometimes ufeful; but the 
moft effectual method of applying cold, is 
by dafhing water upon the loins, perineum 
and fundament. 

3. Incontinence of urine is not an unfre- 
quent effect of laceration in the operation 
of lithotomy in male fubje&ts ; and in the 
fame operation, and by violence done to 
the parts in delivery, in females. It 
ought, however, to be remembered, when 

in 
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in the lateral operation much laceration is 
produced, that in general it proceeds from 
the mufcles not having been divided with 
fuficient freedom by the knife; and: ac- 
cordingly, except in cafes of large {ftones, 
incontinence of urine feldom fucceeds to 
this operation when properly performed. 

As the difeafe in this cafe depends upon 
nearly the- fame caufe as that which I 
mentioned laft, namely, on a lofs of power 
in the retaining parts, the fame remedies 
are proper; and by due perfeverance, par- 
ticularly in the ufe of cold bathing, many 
are at laft very completely cured of this 
variety of the difeafe. But it frequently 
happens, in all the varieties of the difeafe, 
that no relief is obtained from any remedy 
whatever ; in which cafe, it becomes an 
object of importance to prevent the urine 
from incommoding the patient, which 
never fails to happen, if means are not 
employed to prevent it. 

When it proceeds from either of the laft- 
mentioned caufes, namely, from a paralyfis 
of the {phincter of the bladder, or from 

P 2 laceration, 
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laceration, compreflion of the urethra an- 
fwers the purpofe; as the preffure can be 
_ fo modified as to be applied and removed 
at pleafure. Nuck invented the firft in- 
{trument for this purpofe of which any de- 
{cription is given. The Jugum, or Yoke, 
as it is termed, Plate LX XVIII. fig. 1. 1s 
an improvement upon this; and, when 
properly fitted, it anfwers the purpofe ex- 
ceedingly well. When lined with quilted 
filk or velvet, it fits eafily on the penis, 
and by means of the icrew, the preffure 
can be made fufficiently tight. For women 
another invention is neceflary, as the pref- 
fure muft be applied through the vagina. 
Peflaries of refina elaftica, and of fponge, 
have, been propofed for it, but thofe of 
ivory or lignum vite anfwer better: In 
Plate LX XIV. are reprefented peffaries of 
different kinds. 

Peflartes fhould all be finely polithed, 
and dipped in oil immediately before being 
introduced. After being pafled into the 
vagina, the peflary fhould be placed di- 
| rectly 
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rectly acrofs, fo as to prefs with as.much 
effect as poflible againft the urethra. 

This method of obviating the inconve- 
miences arifing from incontinence of urine, 
by preflure, is not, however, applicable. 
' when the difeafe proceeds from irritation 
about the neck of the bladder; for the 
continual defire to pafs water, with which 
patients in fuch circumftances are torment- 
ed, renders every attempt to fupprefs a 
complete difcharge of it totally inadmif- 
fible. It is therefore a point of the firft 
importance to diftinguifh between the dif- 
ferent caufes of this fymptom; for it Is 
obvious that a remedy that may be well 
calculated for one variety of the difeafe, 
may prove highly prejudicial in others. 

Whenever it is found that preffure upon 
the urethra is improper, or that it does not 
anfwer, relief may commonly be obtained 
from a machine properly fitted to ferve as 
a reférvoir. for the urihe., The inftru- 
ments formerly referred to, reprefented in 
Plates LI. and LX XVIIT. have been often 
ufed, and commonly with much advan- 

3 tage. 
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tage. They fhould be made fo as to apply 
as clofely as poflible to the parts on which 
they reft; and when properly fixed to a 
circular bandage round the body, they re- 
main fufficiently firm, and at the fame 
time admit of every neceflary change of 
pofture in ordinary exertions of the body. 
The laft of thefe inftruments, namely, the 
one delineated in Plate LX XVIII. fig. 2. 
proves ufeful only in men; but the other, 
Plate LI. fig. 2. may be employed for 
women alfo. 


CHA P- 
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CHAPTER XXXI, 


Of Supprefion of URINE. 


HE fubje& of the preceding chapter, 
namely, Incontinence of Urine, 
proves always troublefome and inconve- 
nient; but the difeafe that we are now to 
confider, proves, in every imftance, very 
alarming, and often ends in the death of 


the patient. *. 
P4 A. 


* It is that variety of the difeafe to which I allude, in 
which the urine is collected in the bladder, but which the 
patient is unable to difcharge. When fuppreffion takes 
place from a morbid ftate of the kidneys, a variety of the 
difeafe is produced, that no chirtrgical operation can re- 
lieve; fo that it does not fall to be confidered here. 
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A fuppreffion of urine may be the effeé 
of various caufes, and in the method of 
cure a nice difcrimination of thefe is ne- 
ceflary. 

1.In the preceding chapter we have 
feen, that incontinence of urine-is often 
produced by the fphincter of the bladder 
becoming paralytic, while the detrufor 
urine ftill retains its power of contrac- 
tion. In like manner, a fuppreflion of 
urine frequently occurs in palfy, and feems 
to proceed from lofs of power in the 
body of the bladder, while the {phinder 
full preferves its ulual power of reten- 
tion. 

Although this variety of the difeafe is 
often connected with palfy of all the under 
part of the body, yet it is frequently in- 
duced by the pernicious cuftom of re- 
maining too long, efpecially when drink- 
ing freely of diuretic liquors, . without 
voiding urine; by which the bladder is 
fometimes fo far over diftended, that it 
lofes entirely all power of contraction. 

The 
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The catheter proves here commonly a 
yery certain remedy when employed early, 
and it fhould always be advifed as foon 
as it is found that the urine collected in 
the) bladder cannot be pafled.. For al- 
though the ufe of this inftrument fhould 
never be advifed where it can with fafety 
be avoided, yet as in the circumftances we 
are now confidering, delay never fails to 
prove dangerous, the urine fhould always 
be drawn off as foon as the ftoppage ex- 
cites irritation. At the commencement 
of the difeafe, it is for the moft part eafily 
done; while long delay, by exciting {well- 
ing and inflammation about the neck of 
the bladder, never fails to render it both 
more difficult and more painful, and in 
fome inftances even impoflible to pafs the 
catheter. The method of pafling the 
catheter, both in male and female fubjects, 
is the fame with thé operation of founding 
for the ftone, already defcribed in Chap- 
ter X XIX, Section II. 

2. A fuppreflion of urine is frequently 
produced in the laft months of pregnancy, 

by 
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by the preffure of the uterus on the neck 
of the bladder. So completely indeed 
is the urine fometimes obftructed by this, 
that not a fingle drop can be difcharged 
but with the aid of a catheter; and as 
this inftrument is in females commonly 
introduced with eafe, it fhould always 
be done as foon as the urine cannot be 
otherwife voided. Delay in ufing the 
catheter is often the caufe of much dif- 
trefs. In different inftances, the blad- 
der has from this caufe alone been dif- 
tended to fuch a degree as to lofe: the 
power of contraction; and ina few cafes, 
it has even burft entirely: We fhould not 
therefore hefitate to advife the catheter 
to be employed, on finding that the blad- 
der is in any degree diftended beyond its 
ufual fize. 

3. Tumors in the vagina and neigh- 
_ bouring parts, when they become large, 
are apt to comprefs the urethra fo much as 
to induce a total fuppreffion of urime ; and © 
‘a prolapfus uteri is often attended with the 


fame effect. 
The 
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The method of treatment beft calcula- 
ted for removing a prolapfus uteri, as 
likewife the means of cure commonly em- 
ployed in tumors in the vagina, will be 
the fubjects of different chapters; only it 
muft be remembered, that till thefe views 
are accomplifhed, the urine fhould be re- 
gularly drawn off with the catheter, when- 
ever it is colleGed in large quantities. 

The very irritable ftate of the parts 
about the neck of the bladder, that often 
prevails in fuppreflion of urine, renders 
it neceflary in fome inftances to ufe the 
catheter often. Inftead of this, fome 
practitioners have advifed the common 
catheter to be allowed to remain in the 
bladder. a confiderable time at once, fo as 
to admit of the urine being difcharged as 
{oon as it is fecreted: But this is a practice 
that ought not to be admitted ; for the ir- 
ritation arifing from a long continuance 
of a catheter in the bladder, commonly 
does more harm than we ever experience 
from a frequent ufe of it. When it 1s 
wifhed, however, to allow a catheter to 

remain 
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remain in the bladder, either for this 
purpofe, or for wounds in the urethra, the 
hard filver tubes in common ufe ought 
not to be employed: thofe that are pre- 
pared with refina elaftica, anfwer the in- 
tention better, and I have found by expe- 
rience, that they do not diflolve in the 
urine: In one cafe a tube of this refin was 
kept in the bladder twenty-two days with- 
out being hurt by the urine. 

4. A ftoppage to the flow of urine 1s 
not an unfrequent effect of an enlarged 
{tate of the proftate gland, and of obftruc- 
tions in the urethra in virulent gonorrhcea. 
The treatment beft fuited to thefe affec- 
tions will form the fubject of part of the 
enfuing chapter. 

Suppreflion of urine induced by ftones 
impacted in the urethra, has been already 
confidered in Section IX. of Chap. X XIX. 
where the remedy was pointed out. 

5. But the moft alarming variety of the 
difeafe, is that which proceeds from in- 
flammation about the neck of the blad- 
der, inducing pain and {welling to fuch a 

degree, 
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degree, as often make it impoffible to pafs 
the catheter. | 

Suppreflion of urine from this caufe is 
not an unfrequent confequence of inflam- 
mation in gonorrhoea proceeding back- 
wards along the urethra: It is fometimes, 
although not often, induced, by an un- 
guarded ule of ftimulating injeGtions ; 
and as the bladder is equally liable with 
other parts of the body, to the influence 
of every caufe that excites inflammation, 
whatever excites inflammation in other 
parts will very readily do fo here. 

In whatever way inflammation may be 
induced, the means of cure fhould be near- 
ly the fame: Blood fhould be difcharged 
from the arm in quantities proportioned 
to the ftrength of the patient, and a con- 
fiderable number of leeches fhould be ap- 
plied to the perineum as near as potlible 
to the feat of the difeafe, and allowed to 
bleed freely. Opiates fhould be given 
in large dofes ; inje@ions of warm water 
or milk, whether by themfelves or com- 
binded with opiates, thould be repeatedly 


thrown 
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thrown into the re@um; and the whole 
body fhould be immerfed in the warm 
bath. By thefe means, when the inflam- 
mation is not ‘violent, the fuppreflion will 
in fome inftances be removed before any © 
diftrefsful fymptoms take place. But when 
- thefe remedies do not prove effectual ; 
when the bladder becomes painfully di- 
{tended ; and when every attempt to in- 
troduce the catheter has failed, other means 
of relief fhould be employed. In fuch 
circumftances, puncturing the bladder is 
the only remedy on which we can with 
certainty depend: Being an operation of 
fome nicety and hazard, arifing not fo 
much from the difficulty of doimg it, as 
from the confequences that fometimes re- 
fult from it, and the ftrict confinement 
that for a confiderable time it entails upon 
the patient, it ought never to be advifed 
till the other remedies I have mentioned 
have been tried in vain; at the fame time, 
however, I think it right again to obferve, 
that it fhould never be long delayed after 

our 
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our other means of relief have been found 
to fail. | 

The bladder may be punctured in vari- 
ous ways: It may be donea little above the 
pubes: The membranous part of the ure- 
thra, and proftate gland may be cut, and 
an opening made in the neck of the blad- 
der. An opening may be made from the 
perineum, directly into the body of the 
bladder; and a puncture may be made in 
the back part of the bladder by paffing a 
trocar into it from the rectum. As the 
method of puncturing the bladder, after 
dividing the membranous part of the ure- 
thra and proftate gland, is obvioufly more 
hazardous than any of the others, it is 
now very defervedly laid afide, fo that it 
is not neceflary to {peak of it farther. 
We have, therefore, only to confider the 
other three modes of operating. 

In puncturing the bladder above the 
pubes, we are directed by authors, firft to 
make an incifion, two inches in length, 
through the common teguments and muf- 
cles, and then to perforate the bladder 

with 


248  Suppreffion of Urine. Chap. XXXI. 


with a trocar. But there is no neceflity 
for this extenfive divifion of the teruments — 
and mufcles; for the operation may be 
done with equal fafety and with lefs pain 
to the patient, by pufhing a trocar at once 
through the fkin, mufcles, and bladder ; 
and it may be entered any where from 
the height of half an inch to an inch and 
half above the pubes, and at half an inch 
or thereby on either fide of the linea alba. 
Some advife the trocar to be pafled ob- 
liquely downwards, with a view to. prevent 
the back part of the bladder from being 
hurt; but we act with more fafety, and 
euard with more certainty againft this in- 
jury to the bladder, by making ufe of a 
{hort canula, and paffing the trocar nearly 
ina horizontal direction; for, in patling 
it obliquely down towards the centre of 
the pelvis, the bladder, on being left empty, 
would, in a great proportion of cafes, be 
apt to flip off from the end of it, by which 
the urine would be extravafated, and lodge 
in ‘the contiguous parts. As foon as the 
trocar has pierced the bladder, the ftilette 
fhould 
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fhould be withdrawn, and the canula fe- 
cured in its fituation with pieces of rib- 
bon or tape connected with it, tied toa 
circular bandage, pafled round the body. 

The length of the canula ufed in this 
operation is, [ may remark, a point of the 
firft importance, and merits particular at- 
tention; for much inconvenience would 
arife from its being too fhort, while a long 
canula, as I have already obferved, is apt 
to imjure the back part of the bladder. 
Of this we have an inftance on record, in 
which the end of the canula was found, 
after death, to have penetrated not only 
the back part of the bladder, but even the 
rectum *. 

In corpulent people, the canula may 
require to be two, three, or ‘even more 
mches in length, according to the quan- 
tity of fat between the fkin and _ blad- 
der; but in thin patients, I know from 
experience, that an inchand half is fuf- 
ficient. | 

VoL. VI. On The 


* Vid. Sharpe's Operations of Surgery, Chap. XV- 
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The canula, it muft be remembered, 
fhould be retained in its fituation till the 
caufe of the obftruCtion is fo far removed, 
that the urine can be pafled in the ufual 
manner; but it has been very properly 
remarked *, that a canula cannot be kept 
above ten or fourteen days in the bladdery 
but with the rifk of contracting a calcu. 
lous cruft, that renders its extraction both 
dificult and painful. The canula, there- 
fore, fhould be taken out and cleaned, 
from time to time. This has commonly 
been done, by pafling a firm probe of a 
fuficient thicknefs through it into the 
bladder, upon which the canula is again 
returned, on being cleared of the incru- 
ftation. - Inftead of a probe, however, I 
have employed a tube that anfwers bet- 
ter. This tube is made to fit the diame- 
ter of the canula exactly, but at the fame 
time to pals eafily through it; and it has 
this advantage over a probe, that in the 
event of its proving difficult to return the 
canula of the trocar, as fometimes is the 

cafe, 


* Vid. Critical Enquiry, &c. by Mr Sharpe, Chap. 1V. 
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cafe, the tube’ may be retained ; and be- 
ing nearly of the fame diameter, it an- 
fwers the putpofe equally well. Of this 
tube, and the mode of applying it, I have 
given a delineation and defcription in 
Plate LX.; and in Plate LXI., I have de- 
lineated a very neat apparatus for punc- 
turing the bladder above the pubes, by 

Dr Monro. : | 
In puncturing the bladder from the pe- 
tineum, the patient fhould be placed upon 
his back ona firm table; and his thighs 
being feparated, and properly fecured by 
affiftants, an incifion fhould be made of 
an inch and half in length, beginning at 
the commencement of the membranous 
part of the urethra, and proceeding to- 
wards the anus, in a line parallel to, but 
at: leaft. half. an..inch diftant from,.the ra- 
pha perinei. In this manner the fkin and 
cellular fubftance fhould be freely divided ; 
which puts it in the power of the opera- 
tor not only to introduce the trocar with 
more eafe, but to avoid the urethra with 
O23 more 


2. 
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more certainty than he otherwife could 
do. 

’ This bemg done, as the bladder is al- 
ways much diftended when this operation 
is neceflary, it 1s eafily diftinguifhed with 
the finger at the bottom of the wound : 
But, whether it is felt by the finger or 
not, we fhould not hefitate to pufh in the 
trocar a little above, and to the left of the 
proftate gland, which, when the parts have 
been freely divided, is eafily difcovered ; 
and if the point of the trocar is pafled up 
towards the pubes, there can be no danger 
of hurting either the ureters or vafa de- 
ferentia, which fome have been afraid of 
in this operation 5, and at the fame time 
there muft be an abfolute certainty in this 
direction, if the trocar is carried to a fufh- 
dient depth, of its reaching the bladder. 

It has been alleged, and with fome rea- 
fon, that in this part of the operation the 
furgeon muft be at a lofs to know when 
the inftrument has reached the bladder ; 
and feveral inventions have been propofed, 
to obyiate this inconvenience. In Plate 
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LVIII. fig. 5. is reprefented a very fimple 
contrivance for this purpofe: It confifts 
of a trocar, with a canula of the ufual 
form, and a deep groove in the ftilette, fo 
that urine begins to flow along the groove, 
immediately on the inftrument having en- 
tered the bladder. As foon, therefore, as 
in this manner we know that the trocar 
has paffled to a fufficient depth, the ftilette 
fhould be withdrawn; when the canula 
fhould be fecured by two pieces of tape, 
connected with two rings upon its brim, 
being firmly tied to a circular bandage 
round the body : And if one of thefe tapes 
is tied behind immediately above the fa- 
crum, and the other direétly above the 
pubes, the canula will not be eafily dif- 
placed. 

It is equally neceflary here as when the 
operation is done above the pubes, to 
change the canula, or at leaft to clean it 
from time to time; and in this fituation 
too, fo long as a canula is employed, the 
urine may be retained and drawn off at 
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pleafure, by a plug of cork being fixed in 
it. 

In perforating the bladder from the 
reétum, the patient fhould be placed up- 
on his back, and fecured with affiftants 
in the manner I have pointed - out : The 
furgeon now inferts the fore-finger of his 
left hand into the rectum, and having car- 
ried the point of it about an inch above 
the proftate gland, where the bladder 
in this diftended ftate of it is eafily felt, 
a curved trocar about two inches and a 
half in length, fhould be pafled along the 
finger, and puthed at this prominent part 
of the bladder, in an oblique direction up- 
wards till it reaches the urine. In this 
‘fituation, the canula muft either be retain- 
ed by being fixed with pieces of fmall tape 
to a circular bandage round the body, or 
a tube of refina elaftica fhould be infert- 
ed through it, and left in the opening till 
the urine pafles off by the urethra. 

- This operation has now been frequently 
practifed, but it is liable to fo many im- 
portant a that I do not fuppole 

that 
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that it will ever be generally adopted. It 
is eafily performed, but this is almoft the 
only circumftance that tends to recom- 
mend it. The chief objections to it are, 
the rifk incurred by it, of wounding either 
the ureters, vafa deferentia, or veficule 
feminales, while, at the fame time, it forms 
a paflage, by which the feces may find 
accefs to the cavity of the bladder, that 
would either foon end in the death of the 
patient, or leave him in a ftate of very 
miferable exiftence. Much irritation and 
diftrefs muft alfo enfue from.a canula be- 
ing left in the rectum during the cure, 
that is, till the urine pafles off by the na- 
tural conduit of the urethra, which, in 
fome inftances, does not happen in lefs 
than a year or two, while in others the 
ftoppage continues during life. Mr Wel- 
don, who has written an ingenious treatife 
on this fubject, indeed fays, that the canula 
may be withdrawn foon after the opera- 
tion, and the urine allowed to pats off by 
the opening*. But, befides the very un- 

Q4 comfortable 


* Vide Obfervations on the different modes of punc- 


turing the bladder, by Walter Weldon, furgeon. 
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comfortable ftate to which this would re- 
duce the patient, by having his urine at 
all times pafling off by the rectum; the 
opening would often be apt to heal from: 
time to time, by which the operation might 
be frequently to renew. 

I have thus defcribed the different modes 
that have been propofed of puncturing the 
bladder. In appreciating the merits (of 
each, I was at one time of opinion, that 
doing it from the perineum was the beft ; 
and in the former editions of this work, I 
freely faid fo. I now, however, think it 
right to fay, that farther experience has 
convinced me that I was wrong. Every 
method of performing this nice operation, 
is attended with difficulties. I have al- 
ready enumerated thofe that chiefly apply 
to the mode of doing it from the rectum. 
To the perforation above the pubes, it is 
objected, that the cavity of the abdomen 
may be pierced with the trocar; that the 
bladder may be injured, by being fufpend- 
ed for a confiderable time upon the canula; 
that it may even flip off from the end of 

the 
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the canula, by which all the urine will 
ef{cape, and lodge in the pelvis; that the 
end of the canula may injure the back part 
of the bladder; and that the urine, infi- 
nuating into the cellular fubftance of the 
contiguous parts, may terminate in various 
diftrefsful fymptoms. 

It may be obferved, however, in an- 
{wer to thefe difficulties, that where the 
operation is properly conducted, few or 
none of them ever occur. It can feldom. 
or never be neceflary to puncture the 
bladder, till it is fo much diftended with 
urine, as to be confiderably raifed above 
the pubes; in which fituation, there is 
no rifk of pufhing the trocar into the ab- 
domen. <A fuppreflion of urme may no 
doubt happen, where the bladder, by dif- 
eafe, is fo much contra¢ted, that this de- 
gree of diftention cannot, confiftently with 
the fafety of the patient, be permitted. 
I conclude, however, that this is uncom- 
mon, as I have never yet met with it; 
and wherever it takes place, the difeafed 
ftate of the bladder will give little or no 

chance 
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chance to the operation, wherever it may 
be performed. I know from experience, 
that the bladder is not apt to be hurt by ‘ 
being fufpended on the canula ; and I con- 
clude that this may, in fome meafure, 
happen, from thofe attachments that com- 
monly take place in this difeafe, between | 
the bladder and contiguous parts, as the ef- 
fect of the inflammation, with which a fup- 
preflion of urine-is for the moft part at- 
tended. Thofe adhefions of the bladder 
to the contiguous parts, may alfo in fome- 
meafure tend to prevent the bladder from 
flipping off from the canula; but this ac- 
cident can never poflibly happen, if the 
trocar is not introduced with too much 
obliquity. downwards. . Neither will the 
back part of the bladder be hurt by the 
canula, if the directions I have given, in © 
regard to the length of it, are kept im 
view, and if the blunt filver ftopper, 
Plate LX. fig. 3. is always kept im it, 

except when the patient is voiding urine. 
That diftrefsful fymptoms may enfue, 
from the urine finding accefs to the conti- 
gous 
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guous cellular fubftance, none will doubt, 
but I have now much reafon to think that 
it is an Uncommon occurrence in this ope- 
ration. 

In perforating from the perineum, to 
which at one time I gave the preference, 
the urine is ftill more apt to efcape from 
the wound, into the contiguous cellular 
fabftance ; although this is by no means 
the moft important objection to the opera- 
tion being done in that fituation. The 
chief danger here, arifes from the near 
contiguity of very important parts, the 
urethra, proftate gland, ureters, vale de- 
ferentie, and veficule feminales, which 
beme all near the neck of the bladder, and 
therefore apt to inflame, whenever the 
urine is long {uppreffed, they muft necef- 
farily be more feverely injured, by the tro- 
car pafling near them, and by their being 
freely expofed to the air, by the deep inci- 
fion in the previous fteps of the operation, 
than the upper part of the bladder can 
poflibly be, in perforating above the pubes, 


and 
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and accordingly more. danger is found to 
attend it. 

I am therefore of opinion, on a compa- 
rative view of the advantages and difad- 
vantages of thefe feveral operations, that 
puncturing the bladder above the pubes is 
the beft. I have only further to obferve, 
before leaving the fubject, that in what- 
ever way the operation is done, it fhould 
not be long poftponed after the bladder 
becomes painfully diftended: I have often — 
indeed been led to think that more danger 
has enfued from delay in this fituation, by 
which the bladder has appeared to be 
entirely deprived of its tone, than we 
almoft ever meet with from the moft un- 
toward occurrence in any of thefe modes 
of operating. : 

In the operation of lithotomy in fe- 
males, I mentioned reafons that appear to 
be conclufive again{ft the method of cut- 
ting into the bladder from the vagina; but 
they do not apply with equal force againft 
the propriety of puncturing the bladder in 
this part. On the contrary, whenever 

there 
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there is caufe for performing this ope- 
ration in women, it cannot be done in any 
other way, either with fuch eafe or cer- 
tainty, as from the vagina. When the 
bladder is much diftended with urine, it is 
eafily difcovered by the finger in the vagi- 
na; and from thence it may with fafety be 
pierced with a trocar. The fore-finger of 
the left hand being paffed into the vagina, 
the point of the trocar fhould be conduct- 
ed upon it, and pufhed through the vagi- 
na into that part of the bladder firft difco- 
vered by the finger; for here the ureters 
run no rifk of being wounded, which far- 
ther back they certainly would do. The 
trocar being freely pafled into the bladder, 
and the urine all evacuated, the canula 
fhould be left in its place, and continued 
as long as the caufe fubfifts by which the 
fuppreflion was produced. That the tube 
may be firmly fecured, it fhould be of 
a iufficient length for paffing out at the 
vagina, and to admit of its being tied 
to the T bandage, with tapes attached to 
it. 

| I 
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I think it here, however, proper to ob- 
ferve, that in whatever way the bladder is 
punctured, and whether in male or female 
patients, if tubes of filver irritate and ex- 
cite pain, as is very apt to be the cafe, that 
this may in moft inftances be prevented by 
leaving in the paflage a tube of elaitic re- 
fin. 
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GH AIP CRE,R. XX Xf. 


Obftructions in the URETHRA. 


N the preceding fection, when treating 
of the caufes of fuppreflion of urine, 
obftructions produced by claps, of which 
caruncles are fuppofed to be the moft fre- 
quent, were fpoken of as the moft frequent 

and moft remarkable. | 
But although I have particularly men- 
tioned the term Caruncle, by which is 
meant a flefhy excrefcence arifing from 
the membrane of the urethra, I do not 
wifh it to be firppofed that I confider 
it to be “a frequent occurrence. That 
fuch excrefcences are fometimes met with 
towards 
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towards the extremity of the yard, there is 
no reafon to doubt; but as I have often 
diflected thefe parts, im patients who had 
long laboured under fymptoms fuppofed to 
proceed from caruncles in the back-part 
of the urethra, and as caruncles wére not 
difcovered in any of them, I am therefore 
of opinion that their exiftence in the more 
remote parts of the urethra is very un- 
common. I have often obferved this kind 
of production, within a quarter of an inch 
of the extremity of the urethra, efpecially 
where the glans and prepuce have been 
covered with warty excref{cences of a fimi- 
lar nature ; but from having never found 
them {pread farther up the canal, although 
it is not a proof that they never occur in 
other parts of it, yet this, together with 
fome obfervations of a fimilar nature by 
Dionis, Saviard, Mr Petit, and others, is 
fuficient authority for the opinion I have 
advanced, that caruncles in the more re- 
mote parts of the urethra are rarely met 
with. Daran indeed often {peaks of them; 
and he no doubt had more practice in 

difeafes _ 
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difeafes of this clafs than perhaps ever fell 
to the fhare of any other individual: But 
if his works are read with attention, it 
will appear that his detail is very inaccu- 
rate; for he evidently confounds other 
caufes of obftruction, particularly  ftric- 
tures and cicatrices of old ulcers, with, 
and miftakes them for, caruncles. 

Practitioners in former times, as well as 
many in more late periods, have doubted 
fo little of the frequent occurrence of ca- 
runcles, that almoft every inftance of ob- 
fitructed urethra fucceeding to a clap has 
been attributed to this caufe. What I 
have here fet forth will tend to fet this 
however in a different view; and I fhall 
now proceed to enumerate the different 
caufes by which obftructions in the ure- 
thra may be produced. 

1. Although I have faid that caruncles 
are rarely met with in the fuperior part of 
the urethra, yet they fometimes form to- 
wards the extremity of this canal: They 
‘mutt therefore be mentioned as one caule 
of thefe obftructions. I mutt again ob- 

POL! Vs R ferve, 
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ferve, however, that where caruncles, or 
carnofities as they are fometimes termed, 
are met with, they are always of the 
fame nature with thofe warty excrefcen- 
ces that frequently form upon the pre- 
puce and glans as a confequence of go- 
norrheea. 

2. Ulcers in different parts of the ure- 
thra have been known to produce very 
complete obftructions. 

On opening the bodies of thofe who at 
the time of death laboured under gonor- 
rhoea, ulceration has very feldom been dif 
covered ; and this gave rife to the opinion 
that ulcers of the urethra never take place 
in gonorrhoea. We now know indeed 
that very great quantities of matter may 
be furnifhed by parts merely inflamed, and 
not in a ftate of ulceration, But we alfo 
know, that parts remaining for any confi- 
derable length of time fo highly inflamed 
as to furnifh much pus, are very apt to be- 
come ulcerated; and if this happens in 
other parts of the body, we may conclude 
ghat the fame caufe will induce the fame 

effects 
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effects in the urethra. Accordingly, there 
is no reafon to doubt of ulcers arifing in 
the urethra from inflammation alone Se put 
it is likewife certain, that they are fome- 
times met with in the urethra from the 
fame caufe by which: chancres are produ- 
ced in the glans, namely, from the me- 
chanical effects of the venereal poifon, in- 
dependent of the intervention of any de- 
gree of inflammation. 

The excretory dudéts of the different 
glands in the urethra, particularly of the 
proftate gland, as alfo the ducts of the 
veficule feminales, and the other parts 
about the verumontanum, have common- 
ly been fuppofed to be particularly ob- 
noxious to the effects of the venereal vi- 
rus; and ulcerations are accordingly faid 
to be more frequent in thefe parts than 
in others.’ The refult of my obfervation, 
however, has been, that ulcers feldom oc-— 
cur in any part,of the urethra, but more 
frequently towards the extremity of the 
urethra than in other parts of it, and that 

Ine they 
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they rarely form farther back than an 
inch or fo from the point of the yard. 

3. Diflection has fhewn, that a mere 
contracted ftate of the urethra is to be - 
confidered as the moft frequent caufe of 
obftruction. In fome, the ftricture_ 1s 
confined to one point, while in others 
different parts'of the paflage are difeafed. 
At one period, I was induced to think 
that ftrictures in the urethra were more 
frequently produced by ulceration than in 
any other way ; but I have now reafon to 
think, that they proceed more frequently 
from that thickened ftate of the membrane 
of the urethra that gonorrhcea is apt to ex- 
Gite, > 

Aftringent injections are mentioned by 
many as a frequent caufe of ftrictures. 
Irritating imjections, when improperly ap- 
plied to parts already in a ftate of inflam- 
mation, may no doubt do harm; and, by 
increafing the inflammatory ftate of the 
urethra, may in this manner produce ftric- 
tures: But this is not the fault of the 
remedy, but of the improper ule of it. » 

| Similar 
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Similar objections might with equal rea- 
fon be adduced againft the ufe of every 
medicine with which we are acquainted 3 
for few remedies are more fafe in their ope-~ 
ration, or more effectual in the cure, than 
aftringent injections in gonorrhea. Ob- 
ftinate claps indeed are often cured by 
injections that cannot be removed in any 

other way. 
4. Tumors in the cellular fubftance fur- 
rounding the urethra, or in any of the 
glands connected with it, very frequently 
produce obftructions in the courle of it: 
And inflammation, whether at firft produ- 
ced by gonorrhoea, or in any other way, 
when it terminates in fuppuration, mutt be 
apt to induce them. In fuch cafes, in- 
deed, as {oon as the matter colleéted in the 
abfcefs is difcharged, the obftruction pro- 
‘duced by it is in general removed: In 
fome inftances, however, this does not hap- 
pen; for in different cafes I have found, 
that the compreflion produced by the tu- 
mor has induced fuch firm adhefion be- 
tween the fides of the urethra, as to oblite- 
R 2 rate 
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rate the canal entirely. In which cafe, as 
a total {top is put to the natural difcharge 
,of urine, it burfts out in the perineum, 
where one or more openings, communica- 
ting with the urethra, are found between 
the feat of the difeafe and the proftate 
gland. / 

5. Of all the caufes of obftruction, none 
-are fo frequent as a fulnefs or enlargement 
of the corpus fpongiofum urethre. On 
diffecting the penis of fuch as have la- 
boured long under obftructions, a partial 
enlargement or thickening of the fubftance 
of the urethra, often appears to be the 
caufe, and it frequently proceeds fo far as 
to obftruct the paflage entirely. 

In fome, the ftoppage is confined toa 
particular point: In others, it is of confi- 
derable extent; while not unfrequently it 
attacks different parts of the canal, lea 
ving intermediate parts perfectly found. 

6. Having thus enumerated the cautes 
that moft frequently produce obftructions 
in the urethra, I fhall now endeavour to 

point 
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point out the treatment beft calculated 
for their removal, . 

When the obftruction is produced by 
the preflure of a tumor, our practice muft 
depend on the kind and nature of the tu-. 
mor. Accordingly, when the tumors are 
hard and indolent, they ought to be ex- 
tirpated whenever it can be done with 
fafety. But although this may be done 
when they do not penetrate deep, yet when 
the proftate gland, or any of the parts 
about the neck of the bladder, are found 
to be enlarged, the removal of thefe can- 
not poflibly be attempted. In fuch detpe- 
rate cafes, cicuta has been often ufed; but 
feldom, I believe, with advantage. In an 
ulcerated ftate of the parts, a plentiful ufe 
of uva urfi has been known to give relief, 
and fome advantage has occafionally been 
derived from a gentle courfe of mercury. 
The effe@, however, of mercury, in all af- 
fections of this kind is by no means cer- 
tain; and in the diftrefs that this variety 
of the difeafe excites, we are frequently 
reduced to the neceffity of trufting entire- 

R4 ly 
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ly to the relief which opiates give, and to 
a plentiful ufe of mucilaginous drinks. 

When, again, the tumors proceed from 
inflammation, if they are not foon difcul- 
fed, the moft effe@tual means fhould be 
employed for bringing them to fuppura- 
tion, 

Thefe having been enumerated in Chap- 
ter I., it is not neceflary to repeat them, 
and as foon as the formation of matter is 
accomplifhed, it ought to be difcharged. 
In other parts of the body, when an in- 
flammatory tumor is likely to terminate 
in fuppuration, we confider it as good 
practice not to open the abfcefs till pus is 
thoroughly formed ; but in this fituation, 
as much diftrefs would enfue from delay,. 
the abfcefs fhould be opened as foon as 
there is caufe to imagine that the preflure 
upon the urethra would be diminithed by 
doing fo; and this muft always be the 
cafe when a fluctuation of matter is evi- 
dently difcovered. In all fuch cafes, we 
remove the obftruction in the urethra with 
more certainty by difcharging the matter 

3 contained 
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contained in the ab{cefs than by any other 
means. If, on laying the collection open, 
however, it is found that the ftoppage in 
the urethra is not removed, bougies fhould 
be immediately employed. By pafling a 
bougie of a proper fize along the urethra, 
and allowing it to remain for two or three 
hours daily, any {tricture produced by the 
preflure of the abfcefs will foon be remo- 

ved. | | 
It fometimes happens, where abfceffes 
in this fituation have been of long dura- 
tion, that the urine burfts into the cellular 
membrane of the perineum and other con- 
tiguous parts, and from thence forms one 
or more external openings. One of the 
moft diftrefsful fGituations is in this manner 
induced, to which the human body is li- 
able, a difcafe of which we fhall more par- 
‘ticularly confider in fpeaking-of fiftula in 
perineo. In the other cafes of obftruded 
urine, proceeding from caruncles when 
they happen to occur; from ulcers, and 
the cicatrices which they produce; from 
ftricture and contraction of the urethra; 
or 
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or from an enlarged and thickened ftate 
of the corpus fpongiofum urethra, we de- 
pend almoft entirely on a proper applica- 
tion of bougies, a remedy that proves 
chiefly ufeful by its mechanical action on 
‘the obftructed part. It has been alleged, 
indeed, by many, particularly by Mr Da- 
ran and Mr Sharpe, that, in removing ca-~ 
runcles and other caufes of obftruction, 
bougies prove more ufeful by what they 
term their Suppurative quality, than by 
any other property: By which they mean 
to fay, that bougies may be compofed of 
{uch materials as will induce a fuppuration 
upon the caruncles to which they are ap- 
plied; and that this fuppuration, if con- 
tinued for a fufficient length of time, will 
ultimately deftroy all the difeated parts *. 
This 
* For Mr Daran’s account of this matter, fee his 
Treatife on Difeafes of the Urethra: And Mr Sharpe’s 
account of it may be feen in his Critical Enquiry, 
chap. vi. Although Mr Sharpe is clearly of opinion, 
that the principal advantage derived from bougies pro- 
ceeds from their influence in inducing fuppuration, yet, | 
whenever he argues on this with accuracy, he is obliged! 
to) 
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This idea, although founded on inac- 
curacy, continues with many {till to pre- 
vail: Little argument, however, is re- 
quired to fhew that bougies ac chiefly by 
their mechanical preffure, and not by the 
fuppuration which they excite. Among 
other reafons that might be given as 
proofs of this, I fhall only mention the 
following. 

1. Thofe who allege that bougies prove 
ufeful only by inducing fuppuration, are 
obliged to affirm that obftructions to the 
paflage of urine arife moft frequently 
from caruncles in the urethra; and that 
the fuppuration produced by the bougies, 
tends to deftroy, or as it were to diflolve, 
them; but although thefe excrefcences 

may 


to acknowledge, that by their preflure alone they prove. 
ufeful: For he fays, ‘‘ That though I have a great opi- 
nion of the good effects produced by the fuppuration, 
yet I believe alfo, that bougies operate by diftending 
the urethra; and I will go fo far as to give it as my 
judgment, that even the cures done by Mr Daran are 
wrought partly by diitention, and partly by fuppura- 
tion; though he himfelf afcribes them to fuppuration 


only.” Vide page 171. fourth edition, loc. cit. 
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may fometimes prove the caufe of obftruc- 
tions, yet, as I have already endeavour- 
ed to fhew, they are very rarely met 
with. It muft therefore follow, if this 
idea of the caufe of the difeafe is ill-found- 
ed, that the fuppofed modus operandi of 
the remedies employed in it muft likewife 
be erroneous ; for every practitioner who 
gives attention to this branch of his pro- 
feilion, muft acknowledge, that bougies 
prove much more frequently ufeful than 
the caufe upon which they have been fup- 
pofed chiefly to operate is found to exift. 
Indeed, the general utility of bougies in 
obftructions of the urethra, muft be ac- 
knowledged by all who have ufed them, 
while fcarcely any advantage is derived 
from any other remedy. 

2. But although we fhould allow that 
caruncles are frequently formed in the 
urethra, we cannot admit that fuppuration 
induced upon them would have much in- 
fluence in removing them. 

We know, that in other parts of the 
body, warts and other hard excrefcences 

cannot 
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cannot be carried off merely by matter 

being formed upon them; and we cannot 
fuppofe that in this there is much differ- 

ence between warts in the urethra, and 

thofe which form in other parts of the 

body. 

3. It has been faid, that thefe bougies, 
while they a& by inducing fuppuration, 
have likewife fome influence as efcharo.- 
tics; and that many of Mr Daran’s bou- 
gies, the compofition of which was kept 
fecret, were evidently poflefled of this pro- 
perty.—Mr Daran, in order to render the 
Operation of his remedy as myfterious as 
poffible, did*indeed allege, that his bou- 
gies were endowed with many Virtues: 
‘But no candid practitioner will fay, that 
-bougies pofleffed of a degree of caufticity 
fufficient to deftroy warts, can with pro- 
priety be paffed into the urethra; for, if 
of fuch a ftrength as to corrode thefe ex- 
crefcences, they would neceflarily injure 
the whole of the urethra to which they 
are applied. —Indeed, the mildeft materials 
we can employ frequently ftimulate too 
much : 
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much: For, upon withdrawing any bou- 
gie that has remained long in the urethra, 
it is almoft always found covered with 
purulent matter. It is this indeed I ima- 
gine, that firft fuggefted the idea of bou- 
gies acting by inducing fuppuration 5 
which, however, is to be confidered only 
as a neceflary effect of a ftimulus applied 
to a fenfible membrane, being in no re- 
fpe& effential to the cure of the difeate 
for which the bougie is ufed. 

4. But without having recourfe to the 
fappurative or efcharotic effects of bou- 
gies, the advantages commonly derived 
from them may, as I have already en- 
deavoured to fhew, be eafily explained 
upon the principle of mechanical preflure 
alone. : 

I have thus thought it proper to con- 
fider the action of bougies with minute- 
nefs; for till the opinion is exploded of 
medicated bougies, as they are termed, be- 
ing neceflary, much mifchief may be done, 
by forming them of irritating or even OF 
e{charotic materials, as is fometimes the; 

cafe, 


| 
| 
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cafe, inftead of rendering their compofition 
mild and inoffenfive, as in every inftance 
it ought to be. 

The opinion that I have endeavoured 
to eftablifh being admitted, namely, that 
bougies fhould operate folely by mechani- 
cal preflure, it muft neceflarily follow, 
that, in the formation of bougies, much 
will depend on their being of a proper 
confiftence ; neither too hard nor too foft. 
When too foft and compreflible, they can- 
not act with advantage againft the ob- 
itructing caufe, and againft which pref- 
{ure is intended to be applied; and when 
too hard, they are apt to crack, and are 
neither introduced into, nor retained in 
the urethra, with fo much eafe as when 
formed of a proper confiftence: Bougies 
ought likewife to have a fmooth polithed 
furface, to facilitate their introduction ; 
and laftly, they ought, as I have already 
remarked, to be compofed of very mild 
materials, fo that they may excite as little 
arritation as poflible, | 
Various 
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Various formule have been given for 
bougie plafters ; and of thefe the follow- 
ing are perhaps the beft. | } 


No. 1. B. Emplatt. Diachyl. fimp. ZIV. 
| ; Cer. purifl. zifs. 
Ol, Oliv. opt. sill. 


No. 2. 2B. Emplaft. commun. 
Spermat. Cet. aa itv. 

Ol.. Oliv. opt. 3is. 

Mini, zfs. M. 


No. 3. 3. Emplaft. commun, 3vi. 
Cere flave puriff. 
Spermat. Cet. aa 311. 
Ol. Oliv. opt. 3i. 
~Antimon, crud. pptt. fs. M.S. A. 


Any of thefe prefcriptions afford a good 
compofition for bougies. They require 
to be flowly melted, and the different ar- 
ticles to be well mixed together. No. 1. 
is the fimpleft, and perhaps the beft; the 
red lead in No. 2. and antimony in No. 3. 
being added chiefly for the purpofe of af- 

fording 
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fording a variety of colour. No. 4. is a 
compofition for bougies recommended by 
Mr john Hunter *; and No. 5. by Mr 
Sharpe +. 


No. 4. Take oil of olives, three pints ; 
Bees wax, one pound ; 
Red lead, one pound and a half. 


Let them be boiled together on a flow 
fire for fix hours. 


No. 5. B®. Diachyl. cum pice Burgund. 
aN 
Argent. viv. 31. 
Antimon. crud. pptt- fs. 


The quickfilver to be previoufly diflolved 
in balfam of, fulphur, or in honey, and 
added to the plafter when melted in a mo- 
derate heat. | 

Any of thefe compofitions, when boil- 
ed to a proper confiftence, will anfwer for 
the formation of bougies, which is done in 

VODs S the 


* See Treatife on. the Venereal Difeafe, p. 137. 
+ See Critical Enquiry by Samuel Sharpe, F. R. 5. 
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the following manner: While the liquid 
ftill continues warm, let a piece of fine old 
linen be dipped in it, taking care with a, 
fpatula to cover the whole. If the melted 
liquor be of a proper heat, no more of the 
plafter will adhere to the linen than is ne- 
ceflary ; but as air bubbles are apt to arife 
and produce inequalities on the furface of 
the cloth, the fpatula made ufe of fhould 
be fomewhat warmer than the plafter, and 
by means of it the whole fhould be made 
fmooth. The plafter might indeed be 
fpread entirely with the fpatula ; but this 
is not only attended with more trouble, 
but it does not cover the cloth with fuff- 
cient equality. 

The cloth being fufficiently cold, may 
be immediately formed into bougies, and 
the whole fhould, in the firft place, be 
cut into the number that is meant to be 
made. The moft exact method of doing 
this is by means of a fharp-pointed knife, 
directed by arule. The pieces fhould be 
eleven inches in length for bougies of a 
full fize; but they fhould lkewife be kept 

of 
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of all the variety of lengths for ftri@ures 
of different heights in the urethra. 

A variety of directions have been given 
for the form of bougies. Some advife 
them to be made nearly of an equal thick- 
nefs to within an inch of their fnalleft 
end, and to taper from that to the point, 
while a great proportion of them are 
made to taper to within an inch or two 
of the point, and the reft of them are 
cylindrical. I once thought that this laft 
form of bougie was the beft; but after a 
long courfe of experience in this branch 
of bufinefs, I am now convinced, that bou- 
gies, which taper equally from one end to 
the other, are the beft, and that this form 
anfwers equally well for every variety of 
fize. They are introduced more eafily, 
and with lefs pain than any of the others 3 
the linen fhould therefore be cut in fuch a 
manner as to give this form to the bou- 
gies. When rightly fpread, and the linen 
fufficiently fine, a well fhaped bougie will 
be formed of a flip of about five-eighths of 


an inch broad at its largeft end, and fome- 
52 what 
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what more than three-eighths at the fmall- 
eft end. This forms a bougie of a middle 
fize ; for particular purpofes they muft be 
confiderably larger, and for others not fo 
large by a great deal. 

‘The flips of linen are now to be rolled 
- up as neatly as poflible with the fingers ; 
and in order to give them a {mooth polith- 
ed furface, they fhould be fmartly rolled 
between a piece of {mooth hard timber and 
a plate of fine polifhed marble: This be- 
ing continued till the whole are rendered 
perfectly fmooth and firm, and their points 
being properly rounded, in order to facili- 
tate introduction, they are in this ftate to 
be kept for ufe. 

Thefe directions will convey an idea of 
the method of preparing bougies, but no 
furgeon can ever become fo expert in 
forming them as artifts daily accuftomed 
to prepare them in large quantities. I 
muft here, however, remark, that bougies, 
properly prepared with refina elaftica, are 
preferable in many circumftances to fuch 
as are made with any kind of plafter. 

They 
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They not only prove much more durabie, 
but more force can~be employed with 
them, and as they do not break or crack 
by continuing in the urethra, they remain 
in it with lefs pain and inconvenience 
than any other bougie that has yet been 
invented. | 

Catgut has frequently been ufed as a 
bougie; but after various trials being gi- 
ren to it, I do not find that it aniwers the 
purpofe: it cannot be made futhciently 
idmooth ; and it fometimes {wells to much 
as to excite a good deal of irritation; and 
lead, which was one of the firft articles 
uled for bougies, is fo firm that it always 
creates much pain, while it is fo apt to 
break, that different inftances having oc- 
curred of this, it has now been long laid 
afide. 

We come now to the application of the 
bougie.—A bougie muft be chofen adapted 
to the fize of the paflage through which it 
is to pafs, and well covered with fine oil: 
The penis being firmly grafped and ex- 
tended with one hand, the end of the bou- 
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gie muft be inferted into the urethra with 
the other ; and being pufhed forward with 
caution, it is in this manner to be carried 
on till it meets with the caufe of obftruc- 
tion’; when, if a moderate force makes it 
pats, our object is fo far accomplifhed : 
But if, after different attempts, it cannot 
be eafily carried forward, it fhould be im- 
mediately withdrawn; and at next trial, 
which, in order to avoid any rifk of in- 
flammation, fhould not be made for two 
or three days, a bougie with a fmaller 
point fhould be employed. 

Much nicety ts required in this part of 
the operation; for, by proceeding flowly, 
with due care and caution, every rifk may 
be avotded of injuring the urethra, at the 
fame tine that the object in view may be 
often accomplifhed with more certainty 
than when much force is employed. As 
foon as we reach the caute of obftruction, 
if a bougie of the finalleft tize 1s employ- 
ed, inftead of pufhing it on with force, as 
to a certain degree may be done with a | 
catheter, it aniwers the purpofe with more 

certainty 


” 
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certainty to twirl it between the finger 
and thumb, fo as to make it prefs mode- 
rately upon the part that it ought to pats. 
But, on the other hand, although mifchief 
has often accrued from too much force 
being ufed with bougies, and although 
every practitioner fhould therefore be 
warned of the danger; yet, when much 
refiftance is met with, they muft necefla- 
rily be prefled on with firmnefs. If this, 
however, is done with caution, and in a 
proper direction, which experience alone 
can teach, it may very commonly be ac- 
complifhed. It often happens, indeed, un- 
lefs a tolerable degree of force is employ- 
ed, that bougies will not pafs, and no be-— 
nefit will therefore be derived from them; 
for unlefs they are made to pafs the point 
of obftruction, they cannot operate with 
advantage. 

This, I muft obferve, is a point of much 
importance, and ought to be kept iu view. 
For although no unneceflary force fhould 
be ever employed, yet commonly meet 
with too much timidity ; for, in ordinary 

S4 practice, 
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practice, if the bougie meets with unufual 
refiftance, and if it cannot, on the firft or 
fecond attempt, be introduced, the cafe is 
commonly confidered as defperate, and no 
further trials are made. I can from much 
experience, however, fay, that few cafes 
occur, in which bougies, by a frequent 
repetition of cautious trials, may not be 
introduced. Even where I have been con- 
vinced that the paflage of the urethra has 
at a particular point been entirely oblite- 
rated by the fides of it adhering to each 
other, and where the urine has long been 
voided by openings in the perineum, the 
bougie, with a due degree of force pro- 
perly applied, has at laft proved fuccefs- 

ful. | 
In fome inftances, bougies with fmall 
points will pafs, when others of a larger 
fize will not penetrate; but, in general, 
when the obftruction is found to be unufu- 
ally firm, thofe of a middling fize are pre- 
ferable to fuch as have fmall points: For 
bougies of this form are apt to bend if 
they do not pafs forward at once; and as 
foon 
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{oon as the point yields in any degree, the 
bougie fhould be withdrawn, as it cannot 
afterwards be pufhed forward ; for if more 
force is employed, inftead of being carried 
farther into the urethra, it becomes. twitt- 
ed, and excites pain in the extraction *. 

By different cautious trials, the bougie 
will for the moft part be made to pafs the 
different points of obftruction; and this 
being done, as bougies have fometimes 
flipped entirely into the urethra, and even 
into the bladder itfelf, this ought to be 
carefully guarded againi{t, by a piece of 
cotton-thread connected with the extre- 
mity of the bougie, being either tied round 
the penis behind the glans, or to a circular 
belt paffled round the body. 

Certain regulations have been held forth 
by authors for the time that bougies fhould 
be kept in the urethra: But with fome pa- 

tients 


* With a view to give more firmnefs to bougies, Mr 
Deafe, an ingenious furgeon of Dublin, recommends their 
being formed upon catgut.—V7d. Obfervations on the dif- 
ferent Methods of treating the Venereal Difeafe, by Wil- 
liam Deafe, Dublin. 
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tients they excite a good deal of pain, 
while with others they give little or none ; 
and as it is the degree of pain that they 
induce which ought to regulate the time 
that they remain in the urethra, nothing 
decifive, it is evident, can be faid with re- 
{pect to it. When they excite much pain, 
they fhould neither be allowed to remain 
jong at once, nor fhould they be ufed 
above once in two or three days: But 
when they can both be eafily introduced 
and retained in the urethra, they fhould be 
inferted often; for as it is by their pref- 
fure alone that they prove ufeful, and as 
this muft be continued for a certain length 
of time, according to the caufe of the ob- 
ftruction, the more conitantly the bougie 
is ufed, the more quickly a cure will 
be performed ; and with the fame view it 
fhould be gradually increafed in fize, till 
the largeft can be inferted that the urethra 

will admit. | 
When bougies excite irritation, they 
fhould never be employed but when the 
patient can confine -himfelf to his apart- 
ment ; 
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ment; but with many the diftrefs that 
they induce is fo inconfiderable, that they 
can walk eafily with bougies of the largeft 
fize inferted along the whole courte of the 
urethra. I always advife, however, the 
patient to remain at reft while a bougie is 
in the urethra. 

Nothing certain can be faid of the 
length of time that bougies fhould be ufed, 
as this muft be always regulated by their 
effects; which, again, will in a great mea- 
{ure depend on the nature of the obftruc- 
tion. This, however, | can with freedom 
propofe, that they fhould be continued, 
not only while any difficulty in pafling 
water remains, but for a confiderable time 
thereafter. 

In the ufe of bougies, care fhould be 
taken not to puth them into the bladder: 
For, even when prepared of the beft mate- 
rials, a portion of the compofition may 
_crack and fall of; and if this fhould not 
pals off with the urine, it may be the caufe 
of much diftrefs, by ferving as a nucleus 


for a ftone. 
“ Flexible 
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Flexible catheters of various kinds have 
been invented for the purpofe of remain- 
ing in the urethra, and for anfwering both 
the imtention of catheters and bougies. 
Various methods of forming thefe inftru- 
ments have been propofed ; but the moft 
convenient of any that I have feen, is 
either a tube of refina elaftica, or one of 
flexible-filver wire, wrapped fpirally round 
a {teel probe of a proper length and thick- 
nefs ; and this being neatly covered with 
fine linen fpread with bougie-plafter, and 
the probe upon which it was formed being 
withdrawn, the inftrument is thus comple- 
ted; only it muft be afterwards furnithed 
with a filver wire or cleanfer, in a fimilar 
manner with other catheters.—Thefe in- 
{truments, however, do not prove fo ufeful 
as was once expected ; but when it is ever 
neceflary to allow a catheter to remain 
long in the urethra, one of this flexible 
form an{wers the purpofe exceedingly well. 
It muff, however, be remembered, that as 
thefe catheters are covered with platters, 
they fhould not be allowed to remain long 

in) 
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in the bladder, for the fame reafon that 
bougies ought not to be inferted into it. 
When it is neceflary to leave a flexible ca- 
theter in the bladder, thofe that are com- 
poted of refina elaftica fhould be employed, 
as the adhefive property of this fubftance 
prevents it from cracking and falling off, 
as plafters of every kind very commonly 
do. : 

When {peaking of the formation of bou- 
gies, I have faid, that as it is chiefly by 
mechanical preflure they prove ufeful, foa 
proper confiftence is the principal circum- 
{tance to be kept in view in their compofi- 
tion. This, I muft again fay, fhould be 
our leading object in the employment of 
bougies: But when there is reafon to 
think that chancres, or venereal ulcera- 
tions, exift in any part of the urethra, 
as nothing would cicatrife the ulcers fo 
quickly as a local application of mercury, 
a large proportion of quick-filver extin- 
guifhed in honey may with advantage be 
added to the compofition, as in the for- 
mula given above, No. 5. As mercury in 
this ftate excites little or no irritation, it 


may 
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may be ufed with freedom.—Red precipi- 
tate in fine powder has alfo been advifed 
as a proper ingredient in bougies, not only 
to be applied in this manner to ulcers in 
the urethra, but with a view to corrode 
other caufes of obftruction: This, how- 
ever, is a practice that ought to be laid 
afide, as the precipitate is very apt to {fti- 
mulate and inflame the membrane of the 
urethra. 

1 have thus entered fully into the confi- 
deration of the ufe of bougies. Indeed, 
too much attention cannot be given to a 
practice from which fuch important ad- 
vantages may be derived: For by a proper 
application of bougies, almoft every caufe 
of obftruction that I have enumerated 
may be either cured, or at leaft greatly re- 
lieved ; and were it not for the advantages 
derived from bougies, almoft every cafe of 
obftruction would terminate in the moft 
complete degree of milery. 

Before concluding the fubjeé&t, I muft 
not omit to mention the effect of bougies 
in fome cafes of troublefome gleets.— 
Whenever this kind of difcharge is kept up 

by 
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by an excoriation or flight ulceration of 
the urethra, or by any of the: common 
_cautes of ftricture, as is fometimes the cafe, 
no remedy proves fo effectual as bougies ; 
and even in ordinary cafes of gleet, pro- 
ceeding from a relaxed ftate of the excre- 
tory ducts opening into the urethra, no- 
thing proves more certainly ufeful than 
the compreflion induced by bougies.— 
Whether they operate by affording fup- 
port to the relaxed membrane of the ure- 
thra, or by inducing fome degree of in- 
flammation upon the parts affected, I know 
not; but in many inftances of obftinate 
gleet, bougies have been found to anfwer, 
when other remedies have failed. 

Hitherto I have confidered obftructions 
of the urethra in male fubjeéts only ; but 
the fame difeafe alfo occurs in women: 
Even in females, bougies are often ufed 
with advantage 3 but in women, tumors of 
fuch a fize fometimes form in the urethra, 
as cannot poffibly be cured by this re-. 
medy; and as the urethra in females is 
mot only fhort, but much wider than in 


a7 
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men, thefe tumors may 1n them be often 
removed, either with ligatures or with the 
{calpel.—Nay, we know from experience, 
that a tumor adhering even to the bladder 
itfelf, may, in women, be taken off with 
fafety. In fuch cafes, there is a neceflity 
for laying the urethra open; which may 
be done at either of the fides, and with- 
out any rifk of wounding the vagina ; and 
ii an incifion is here made with freedom, 


any tumor fituated even near to the neck — 


of the bladder, may be fo far pulled down 
as to admit of the application of a li- 
eature; and whenever this can be done, 
the attempt may be made without hazard. 

A remarkable inftance of this is related 
by Mr Warner, where a tumor of the fize 
of a turkey’s egg, produced from the in- 
ternal membrane of the bladder, was ex- 


tirpated with a ligature, and with moft 


complete fuccefs*. When fuch tumors 


are not {fo large as totally to obitruct the | 


rine, 


* Vid. Cafes and Remarks in Surgery, by Jofeph | 


Warner. 
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urine, or to be productive of much diftrefs, 
a prudent practitioner would rather de- 
cline to meddle with them. But when the 
reverfe of this is the cafe, and when the 
urine is pafled with difficulty, nedeflity 
“points out the propriety of this operation ; 
and it muft be comfortable for a patient, 
in a fituation that would otherwife be 
defperate indeed, to know that a remedy 
can with fafety be employed from which 
a cure may be obtained. 

It has been advifed even by practition- 
ers of reputation, when obftructions of the 
urethra proceed from caruncles, or carno- 
fities, as they are termed, to deftroy them 
with lunar cauftic ; and inftruments have 
been invented for applying the cauftic © 
f0)' the ‘difeated™ parts, Plate’) LX XIX. 
figs. 1. 2. and 3.: but the rifk of injuring 
the contiguous parts, even when the cauf- 
tic is guarded in the moft cautious man- 
ner, is evidently fo great, as muft for ever 
prevent the practice from getting into ge- 
neral ufe. 


Vou. VI. SET: This 
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This I ftill venture to predidt, not- 
withftanding all that has been faid by 
Mr Everard Home in recommendation of 
the ufe of cauftic: Mr Home has no doubt 
removed obftructions in the urethra with 
cauftic ; but he has fo frequently failed, 
after putting patients to fevere pain, and 
after the moft complete trials were given 
to his plan, that wherever it has fucceed- 
ed, I have much reafon to believe that due 
perfeverance in the ufe of conimon bougies 
would have anfwereé equally well; while 
no rifk, and not the twentieth part of the 
pain, would have been the effect of their 
application: The cleareft proof, indeed, 
that can be given of the inefheacy and. 
danger of the ufe of cauftic in obftructions — 
of the urethra, is obtained from its having — 
been laid afide after being put fully to 
the teft of experience more than a century — 
ago, as well as from the practice being ftill — 
confined almoft entirely to the hands of 
Mr Home; no practitioner of experience 
of whom I have heard, either in Londen, 
here, or elfewhere, having been induced to 

adopt 
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adopt it, after all the trials that have been 
made with it: This I have been led to fay 
from the baneful influence which I have 
much reafon to believe would refult from 
the ule of cauftic in difeafes of the ure- 
thra, were the ‘practice ever to be ge- 
nerally adopted ; and I fpeak to its imefh« 
cacy, not from doubtful f{peculation, but: 
from ample experience. 
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CHAPTER XXXII 
Of the Fisruta in PERin zo. 


Y the term Fiftula in Perinzo is 
meant, a finuous ulcer of this part, 
communicating moft frequently with the 
turethra only, but in fome inftances direét- 
ly with the body of the bladder. The 
term, however, is not ftrictly confined to 
this acceptation; for it is alfo applied to 
fome ulcers of this part that communicate 
with the {crotum and penis. 
The term Fiftula fhould with propriety 
be reftricted to that variety of finus in 


which the edges of the fore have become © 


hard and callous ; but cuftom now applies 
it indifcriminately to every ulcer that 
| 1S 
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is not fuperficial, but which lies deep, 
and difcharges its contents by one or 
more narrow openings in the external te- 

cuments. | 
In confequence of the latitude given to 
the meaning of the term Fiftula, many 
‘appearances are exhibited under this ge- 
neral denomination of Fiftula in Perino. 
In fome, a fingle opening is met with in 
the teguments of the perineum or penis, 
difcharging matter mixed with urine: | 
This, in fome inftances, is not even ac- 
companied with hardnefs or inflammation 
of the contiguous, parts, but in others, in- 
ftead of this fimple form of the difeafe, 
along with one or more external openings 
communicating with the urethra, at which, 
all, or at leaft the greateft part, of the 
urine is pafled, the parts contiguous to 
thefe openings are. much difeafed. In 
fome they are found merely hard or cal- 
lous, without much enlargement; but in 
others they are not only hard, but much 
fwelled, inflamed, and painful. Ina few, 
this hardnefs and enlargement is confined 
Ai: ta 
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to a fmall fpace; but moft frequently, 
when the difeafe has been of long continu- 
ance, it extends nearly from the anus to 
the {crotum, reducing the whole perineum 
to a ftate of callofity. In many, the mala- 
dy does not ftop here: The fcrotum, and. 
even the penis, becomes difeafed ; and 
when the urine at laft efcapes into the cel- 
lular fubftance of thefe parts, particularly 
when it. lodges in the fcrotum, it never 
fails to excite a great deal of mifchief. 

In confidering this difeafe, the caufes 
by which it may be produced, firft me- 
rit attention. They are in general as 
follow : | 

1. Wounds and other injuries of the 
urethra and bladder, in whatever manner 
they may be produced. | 

In the old method of performing |.tho- 
tomy by the apparatus major, the parts 
were fo much bruifed and lacerated, that 
the wound feldom healed kindly, and fre- 

quently became fiftulons; but when the 
operation is well performed, according to 
the prefent improved method, this feldom 

| | happens. 
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happens. _ From fome caufe or other, 
however, it happens in a few inftances, 
that the urine does not flow freely by the 
penis; and finding a ready paflage by the 
wound, it continues to come off in this 
manner, till the edges of the Yore beco- 
ming callous, the difeafe in queftion is pro- 
duced. In fome, a direct communica- 
tion is kept up between the neck of the 
bladder and the fore; but in others, the 
urine paffes firft into the urethra, and 
from thence is difcharged by the wound 
in the perineum. 

Fiftulous openings are fometimes the 
confequence of incifions made into the ure- 
thra, for the purpofe of extracting ftones 
that lodge in it. | 

2. Inflammation in any part of the ure- 
thra by whatever caufe it may be indu- 
ced, if it terminates in an abfcels, is ve- 
ry apt to corrode the membrane of this 
canal, and to produce a finuous opening, 
at which the urine is difcharged. This, I 
may remark, is not an unfrequent conte- 
quence of virulent gonorrhoea: [or when 

Vz the 
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the inflammation fpreads along the. peri- 
nzum towards the anus, if it be not quick- 
ly removed by blood-letting, and fuch other 
means as are employed, it is very apt to 
terminate in fuppuration. | 
Abicefles that form originally in the 
foft parts about the anus, are alfo known 


to give rife to it, by exciting inflamma- 


tion and ftricture, terminating in fuppu- 
ration, in the cellular fubftance connected 
with the urethra. : 

3. The feveral caufes enumerated in the 
laft Chapter inducing obftru€tion of the 
urethra, by impeding the free. difcharge 
of the urine, frequently give rife to the 
difeafe now under confideration ; and ac- 
cordingly: we find that fiftulous fores in 
the perineum are very commenly con- 
nected with an obftructed ftate of the ure- 
thra. | 

As the difeafe may thus be induced by 
various caufes, it is neceflary to haves 
thefe in view in the courfe of the cure. In 
order, however, to render this very per- 


plexing branch of practice as obyious and 


fimple 


Chap. XXXUI. ‘in Perineo. 305 


fimple as poflible, it is neceflary to remark, 
that the different caufes that I have enu- 
merated, tend ta. the production of the 
difeafe by two general effects only : 

I. By the formation of a paflage diredt- 
ly into the urethra or bladder, either by 
external violence, or by the deftruétion’ 
of part of the membrane of the urethra, 
as a confequence of ulcers feated in it, or 
of matter collected in abfcefles tending to 
abrade its fubftance ; this, we fuppofe, may 
occur, independently of any obftruction 
to the paflage of the urine. | 

2. By the fole influence of obftructions 
in the urethra: Thefe, by putting a ftop 
to the free evacuation of urine, at firft 
induce a fulnefs and tenfion of the urethra, 
which, if not quickly removed, very com- 
monly terminates in a complete rupture of 
this canal. : 

In the treatment, therefore, of this dif- 
eafe, we are to be directed by one or 
other of thefe ceneral effects: sand sit. is 
to be remarked, that in no difeafe is it of 
more importance to diftinguifh accurate- 


ly 
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ly between the caufes by which it is.in- — 


duced. When the opening. in the urethra 
has been produced by previous obftruc- 
tion, no external application, nor any re- 
medy directed to the fyftem, will have 
any effect; while a proper and long con- 
tinued ufe of bougies, by removing the 
obftruction, will feldom fail. And, on the 
other hand, when the difeafe has not ori- 
einated from obftruction, but has been 
induced by a fimple opening in the ure- 


thra, bougies are not only very unnecef- © 


fary, but frequently do harm.—This, I 
muit obferve, is a diftinction not fu ‘cient- 
ly attended to in practice. Affections of 
this kind are commonly treated with bou- 
gies only, whatever may have been the 
caufe by which they were induced; but 
we fhall foon make it appear that this muft 

frequently be wrong. 
~In the cure of fiftulous fores of thefe 
parts, it is a matter of the firft importance 
to diftinguifh between fuch as are merely 
local, and tho’e that are connected with 
any gene.al difeafe of the fyftem. For 
however 
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however well our means of cure might 
be direGted to the topical management of 
the fores, if the patient at the fame time 
laboured under lues venerea, fcrofula, or 
{curvy, no permanent cure could be ex- 
pected, if the difeafe of the conftitution 
were not to be removed. 

Where a fiftulous fore is produced by 
ftritures in the urethra, bougies is the only 
remedy we can truft; and when proper- 
ly applied, they very commonly fucceed. 
They ought to be continued till the ftric- 
tures are entirely removed, when the urine 
being freely and eafily paffed, the fores 
which the ftrictures, had induced, very 
commonly heal; but when they do not 
heal, the cure is for the moft part found 
to be checked by the edges of the fores 
having become hard or callous; and till 
this ftate of the parts is removed, no pro- 
grefs towards amendment is to be looked 
for. 

We are therefore to deftroy thefe callous 
edges of the fore, as foon as it is found 
that the bougies do not fucceed; and the 

method 
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method of doing it is this: The patient 
muft be laid upon a table, in nearly the 
fame pofture as in the operation of lithoto- 
yay; anda ftaff being introduced into the 
urethra, and made to pafs the opening at 
which the-urine is difcharged, it is in this 
fituation to be held firm by an affiftant ; 
while the furgeon, introducing a fmall 
probe or director at the external opening 
of the fore, and cutting upon it in the di- 
rection of the finus, is thus to lay it open” 
through its whole length, till it terminates 
either in the urethra, or, if neceflary,. in 
the bladder itfelf. Moai 
When more finufes than one are dif- 
covered, they mutt all be laid open in the 
{fame manner. In fome ‘inftances, we 
meet with different finufes in the cellular 
membrane, leading from one opening in 
the urethra; while, in others, there are 
as many openings in the urethra as exter- . 
nal fores or finufes. This, however, is un- 
common: But this is not a matter of im- 
portance, as the fame method of treat- 
ment anfwers equally ,well in both; far 
| whether 
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whether the different finufes originate from 
one common opening in the urethra, or not, 
they ought all to be laid open from one 
end to the other. 

In general, this fimple divifion of the 
finufes would prove fufficient ; but when 
any of the parts through which they run, 
have .become uncommonly hard, a {mall 
portion of the difeafed parts, contiguous to 
the fores, fhould be removed with the fcal- 
pel. This, however, is not always necef- 
fary, as the inflammation and confequent 
fuppuration, induced by the mere divifion 
of the finus, very commonly removes every 
flight degree of callofity; but when the 
hardened parts are extenfive, and too con- 
fiderable to be removed in the courfe of 
the fubfequent fuppuration, fuch a propor- 
tion of them fhould be cut off with the 
{calpel, as might not probably be removed 
in this manner. This, however, is a point 
on which nothing decifive can be faid ; for 
the neceflity of removing a portion of fee 
difeafed parts, and the quantity to be re- 
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moved, muft, in all fuch cafes, be left 0 
the judgment of the operator. 
After all the finufes have been freely 
divided, the ftaff fhould be withdrawn, 
and the divided parts gently feparated, by 
the introduction of foft lint {pread with 
any emollient ointment, in order to pre 
vent their immediate reunion. But ale 
though fome eafy application fhould for 
this purpofe be inferted between the lips 
of the wound, it ought to be done wi 1 
caution; for ftuffing or cramming the 
fores, as is fometimes done, always does 
harm, and often renders all the other fteps $ 
of the operation abortive. The fores ai 
now to be covered with a pledget of emol- 
lient ointment ; and proper comprefles 
being applied over it, the T bandage fhould 
be employed to retain them... 4 
About twenty-four hours after the ope 
ration, the outward coverings fhould be 
removed, and an emollient poultice ap- 
plied over the dreflings ; and as foon as a 
- free fappuration has taken place, the whole 


fhould be removed, and light eafy dre 
fings 


Chap. XX XIII. in Perineo. 31% 


fings continued till the fores are healed, 
by a proper adhefion of the parts at the 
bottom of each. 

A very important part of the cure is 
found to confift in the dreflings being du- 
ly applied. Indeed, regular dreflings are 
of fuch importance, that, without this at- 
tention, all the previous fteps of the ope- 
ration avail nothing. It is chiefly, in- 
deed, by more attention being given to 
this im private practice, than can eafily 
be done in hofpitals, that we prove more 
fucce{sful with private patients in the treat- 
ment of fores of this defcription. 

I have not yet mentioned the ufe of 
bougies, nor of the catheter, as a necefla- 
ry part of the treatment fubfequent to 
the operation; and in this I fhall poffi- 
bly appear to be fingular; for we are 
commonly advifed to keep a bougie con- 
ftantly inferted from the time of the ope- 
ration, exceptmg at the time of voiding 
urine, when a catheter is advifed to be 
employed ; and in order to avoid the trou- 
ble of withdrawing the one, and infert- 

ing 
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meg the other, fome practitioners advife a 
flexible catheter to be kept in the urethra 
from the firft. 

The‘advantages fuppofed to accrue from 
the ufe of bougies here, is the prevention 
of any undue contra¢tion of the urethra ; 
and by the catheter it is meant to prevent 
the urine from pafling off by the fore du- 
ring the cure. Thefe motives, for ufing 
both the one and the other, are plaufible ; 
and they have accordingly been general- 
ly adopted. I am free to confefs, too, 
that, following the example of others, | 
have often employed both the catheter 
and bougie; but I cannot fay that | ever 
did fo with advantage, and I have often 
feen them do much harm. By diftending 
the urethra, the fores do not fo readily 
heal; and if the catheter does not pats 


fully into the bladder, part of the urine, - 


in coming off, almoft conftantly pafles be- 
tween it and the urethra, fo as to get ac- 
cefs to the wound, by which it does more 
harm to the fore, than if no catheter had 


been ufed: And, again, if a catneter is @ 


pafled 


{ 
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pafled entirely into the bladder, and kept 
long in’ this fituation, it almoft conftant- 
ly does harm, by inducing pain, inflam- 
mation, and {welling about the neck of the 
bladder. 

But whoever will go freely into a dif: 
ferent. practice, and will endeavour to cure 
this kind of fore without the aid of thefe 
inftruments, will foon find that they are 
not neceflary ; and that the wound in the 
urethra, from the operation that I have 
defcribed, is in general more eafily cured, 
without the affiftance either of bougies or 
catheters, than when they are employed ; 
for inftead of forwarding the cure of the 
fore, they uniformly tend to retard it, by 
tearing open fuch adhefions as nature, if 
Jeft to herfelf, would have made altogether 
complete. 

This, I. muft again remark, 1s a point 
of much importance, and merits all pof- 
fible attention. The ufe of the bougie, 
in all fuch cafes, is at prefent fo univer- 
fal, that the cure of a fiftula im perinzeo 
by an operation, is almoit never attempt- 

Wor. VI, . + U ed, 
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ed, but where bougies are at the fame 
time employed; but, from much expe- 
rience. in this branch, I am now convin- 
ced that many more would be cured, if 
the bougie and catheter were both laid 
afide. 

In real obftruGtions of the urethra, bou- 
gies, as I have faid, are almoft the only 
remedy to be trufted; but they are of no 
farther ufe after thefe obftructions are de- 
ftroyed : When, therefore, a fiftulous open- 
ing remains after the obftructions are re- 
moved, or, when no ftri@ure or obitruc- 
tion exifts, the operation that I have def- 
cribed ought alone to be depended on; and 
in this part of the cure bougies ought ne- 
ver to be employed. 

But it is faid by thofe who patronife the 
ufe of the bougie and catheter, that if the 
urine is allowed to pafs out by the fore, 
the cure will be thereby, if not altoge- 
ther prevented, at leaft much. retarded. 
To this it may be anfwered, That after 
the operation of lithotomy, we do not 
find the cure retarded although tbe urine 

comes 
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comes at all times into immediate con- 
tact with, and during the firft days af- 
ter the operation pafles conftantly off by 
the wound. In what manner this is ef- 
fected, I fhall not at prefent determine ; 
but that the fact is fo, no practitioner will 
deny: And from all the experience that 
I have had, openings in any other part of 
the urethra, require no more afliftance 
from bougies or catheters, than they do 
in that part of it which is divided in li- 
thotomy ; and every lithotomitt, I believe, 
would fpurn at the idea of keeping a ca- 
theter conftantly im the bladder after this 
operation, in order to prevent the urine 
from pafling off by the wound. 

It happens, indeed, “in a few cafes of Ili- 
thotomy, that a contracted ftate of the ure- 
thra is produced by the cicatrix of the 
fore: In this fituation, after the parts are 
firmly united, bougies prove fometimes ufe- 
ful by removing the ftricture ; and in par- 
ticular inftances, where the fore does not 
heal, by the urine continuing to pafs by the 
wound, in confequence of ftrictures or 

U2 adhefions 
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adhefions in the urethra, the bougie is 
employed with advantage even during the 
progrefs of the cure. But thefe are rare 
occurrences, and no practitioner has ever 
recourfe to bougies, till fome degree of 
obftruction has actually taken place: In 
the fame manner they fhould never be 
employed in this operation, till the pro- 
priety of ufing them is pointed out by the 
formation of fome degree of obftruction. 
When the parts of which the perineum 
is formed have become hard and other- 
wife difeafed, before any operation fuch 
as I have defcribed is advifed, we are 
commonly directed to a long-continued 
ufe of poultices ; mercurial frictions ; and 
the ufe of refolvent gum plafters. So far, 
however, as I have obferved, little or no 
advantage is derived from this; for any 
fwppuration which it excites, is, in general 
partial, fo that it has little effect im re- 
moving the hardnefs for which it was 
employed. 
And, again, when the hardened parts 
are extenfive, and when no relief is ob- 
| tained 
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tained from the difcutient remedies that 
I have mentioned, we are in general advifed 
to cut them entirely away with a {calpel. 
There is no neceflity, however, for this 
meafure; for although it may be proper 
to remove the edges of the fores when 
they have become callous, there is never 
any good caufe for extirpating all the dil 
eafed parts: It would frequently be a pain- 
ful and cruel operation; and as it could 
feldom be of any real advantage, it ought 
rarely, or never to be practifed. 

When, again, a preternatural openmg 
is formed in the urethra, either by exter- 
nal violence or the abrafion of its, fub- 
{tance by abfceffes. feated in it, a differ- 
ent courfe of treatment becomes necefla- 
ry. When produced by an ab{cefs in the 
perineum, or in any part of the urethra, 
a free difcharge fhould be given to the 
matter; every part of the cellular fub- 
{tance in which it is found to lodge fhould 
be laid open; and warm fomentations 
and poultices {hould be.applied to fuch in- 
flammatory tumors as have not fuppura- 


U 3 ced. 


318 Of the Fifiula Chap. XX XIII. 


redi—2Ini this manner, fores, which if ne- 
elected, would prove highly diftrefsful, 
are often made. to heal eafjly; but when 
even by thefe means the fores do not unite, 
and continue to difcharge matter, and 
efpecially when their edges become hard 
and cailous, the fmufes muft be laid open, 
and every other part of the cure condu@- 
ed'in the manner that I have already ad- 
viled. 

This’ kind ve fore when produced by 
wounds of the urethra, requires a fimilar 
method of cure.—-By the removal f ex- 
traneous matter, and by the ufe of poul- 
tices to abate inflammation, a cure will 
often be accomplifhed without any other 
affiftance ; but, when the {tate of the fores _ 
requires it, they ought to be laid open, 
and treated in every refpect like other 
“cafes of fiftula. 

The moft diftrefsful variety of this kind 
of fore, is that in which the urine pafles 
off directly from the body of the bladder 
without communicating with the urethra. 
This variety of the difeafe, I may remark, 

is 
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is readily diftinguifhed from the other by 
the urine drilling off infenfibly and at all 
times ; whereas, when the external open- 
ing does not communicate directly with 
the bladder, and when the. urine pafles firft 
through part of the urethra, the patient 
has commonly the power of retention in 
full perfection ; by which his fituation. is 
much more comfortable: than when. the 
urine is conftantly pafling off—But al- 
though this variety of the difeafe is eafily. 
diftinguifhed from the other, it is not {o 
readily cured ; for the finufes from whence 
the urine is difcharged communicate, di- 
re@ly with the bladder, and nothing tends 
to remove them but laying them open 
to the bottom. 

When, therefore, a patient diftrefied 
with this kind of fore, finds his fituation 
to be fuch as to make the pain and rifk of 
fuch an operation an eligible alternative, it 
ought certainly to be advited, as the only 
means from which any relief is ever likely 
to be derived. 

" U4 AS 
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_ As the intention and principle of this 
operation are the fame as of that in which 
the urethra only is concerned, all that 
need be faid in regard to the mode of per- 
forming it is, that a ftaff fhould be intro- 
duced into: the» bladder; the different 
finufes fhould be laid freely open to the 
bottom; their edges, if callous, fhould’ be 
removed'to fuch a depth as can be done — 
with fafety, and the wounds thus produced 
fhould be lightly dreffed, in the manner I 
have already pointed out. 

In this, manner, a great proportion of 
this variety of fore may be cured, provi- 
ded the means are employed in due time, 
and duly'perfifted in: But in long-conti- 
nued fiftulous fores of thefe parts, where 
che furrounding cellular membrane has be- 
come’ much hardened, and otherwife dift 
eafed ; and efpecially, when the fyfiem is 
tainted with fcurvy, fcrofula, or lues ve- 
nerea; it muft be acknowledged that no | 
means with which we are acquainted will 
pcove at all times fuccefsful. 
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Cit Aobal Bh RAO LY, 


Of HAMORRHOIDS, or PILEs. 


Fy “HE term Hemorrhoids or Piles was 

at one time applied to every evacua- 
tion of blood from the veins running upon 
and in the neighbourhood of the reétum; 
_but a mere diftention of thefe veins, when 
productive of pain, now receives the fame 
denomination. 

As long as the difeafed parts of the 
veins remain diftended, and do not dif- 
charge any part of their contents, the piles 
are named Cece or Blind ; but when they 
burft and difcharge blood, they are termed 
Apert or Open. 

It 
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It frequently happens, that a difcharge 
of blood upon going to ftool is the firft 
warning or appearance of this difeafe: 
For although in fome inftances it 1s other- 
wife, yet when the parts of the veins chief- 
ly affected lie high in the rectum, the pain 
or uneafinefs which they excite is for the 
moft part inconfiderable, owing to the 
veins in this fituation being furrounded 
with parts which from their foftnefs readi- 
ly yield to their diftention ; whereas, when 
the difeafe occurs at the end of the gut, as 
the inteftine is here furrounded with a 
firm mufcular covering, the fphincter ani, 
a cood deal of refiftance is thereby given 
to the formation of hemorrhoidal tu- 
mors, and they! accordingly in this fitua- 
tion almoft always excite a great deal of 
diftrefs. | 

When piles are fo fituated as to be with- — 
in view, if they have begun to difcharge 
' blood, one or more {mall openings are ob- 
ferved, from whence the blood is poured 
out: When the parts have not been previ- 
oufly much diftended, thefe openings ap- 

| pear 
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pear to be the mouths or outlets of veins ; 
and the openings from whence the blood 
proceeds, are each of them obferved to be 
feated upon a {mall protuberance arifing 
from the internal coat of the gut. In ge- 
neral, thefe tumors, when they difcharge 
freely, are fmall, being feldom larger than 
an ordinary pea; but when any obftruc- 
tion occurs to the difcharge of their con- 
tents, they gradually increafe, till in fome 
inftances they arrive at the fize of pigeons 
or pullets eggs, when by the pain, irrita- 
tion, and tenefmus, which in fuch a ftate 
they always excite, much diftrefs and mi- 
fery are produced by them. Even when 
the tumors at laft burft and difcharee their 
contents, if they have previoufly become 
large, they do not difappear entirely: On 
the contrary, they ftill continue of nearly 
the fame fize ; they aflume a livid appear- 
ance; and inftead of being icft or elaftic, 

they are firm and of a flefhy confiftence. ' 
As long, however, as hemorrhoidal tu- 
mors remain fhut, they are foft and yield- 
ing to the touch, infomuch that by pref- 
fure 
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fure they can commonly be much dimi- 
nifhed; their colour is ftill more livid 
than that of the apert kind, and they are 
commonly more painful: For although 
they do not ufually become large before 
burfting ; yet when they le deep, and 
are thickly covered with firm unyielding 
parts, the tumors are in fome inftances of 
fuch a fize; as almoft entirely to obftruct 
the paflage of the feces; and as a tenel- 
mus is 2 common fymptom in this {tate of 
piles, the diftrefs produced by the frequent 
inclination to go to ftool, together with 
the difficulty of the evacuation, never fail 
to induce a great deal of mifery. 

Thefe tumors have commonly been fup- 
pofed to proceed from a mere dilatation of 
the hemorrhoidal veins.) In the meipient 
ftate of the difeafe, while they remain 
{mall and circumfcribed, this may fre- 
quently be the cafe; but whenever they 
become large, they will almoft conftantly 
be found to be connected with an effufion 
of blood into the contiguous cellular fub- 
ftance. 

As 
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As long as piles remain {fmall, foft, and 
compreflible, we may conclude, that the 
blood ftill remains within the cavities of 
the veins; but whenever they become 
large, and of a firm flefhy confifience, 
the blood, as I have juft obferved, will, in 
almoft every inftance, be found effufed 
into the neighbouring parts. _ 

Various conjectures have taken place on 
the nature of the hemorrhoidal difcharge : 
But the moft prevailing opinion is, that it 
is commonly of a critical nature; that it 
is induced by the prefence of fome peccant 
or morbific matter in the fyftem; and that 
therefore it would, in general, be impro- 
per to put a ftop to it. 

It does not, however, require minute 
inveftigation to fhew, that this reafoning 1s 
ill-founded: For were we even to allow, 
that the piles commonly appear without 
the intervention of any evident occafional 
caufe, and that they are in reality connect- 
ed with fome morbific humour in the 
blood, in what manner can we fuppole 
this difeafed matter to be feparated and 

difcharged 
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difcharged by the hemorrhoidal flux? 
Now that the circulation of the blood is 
well underftood, it will be difficult for 
the fupporters of this opinion to give a fa- 
tisfactory anfwer to this queftion. But, 
independent of this, we know that piles 
are very commonly induced, perhaps in 
nineteen cafes of twenty, by an obvious 
caufe ; and that the removal or prevention 
of this, when effected in due time, almoft 
conftantly prevents or cures the difeafe. 
In a great proportion of cafes, piles will. 
be found to proceed’ from compreffion 
upon the hemorrhoidal veins; by which 
the blood contained in them bemg im- 
peded in its progrefs to the heart, di- 
latations of thefe veins, and fubfequent 
effufions, are confequences that neceflarily 
enfue. | 
The moft frequent caufes of this com- 
preflion are, large collections of hard 
faeces in the rectum; the preflure produ- 
ced upon the neighbouring parts, in preg- 
nancy, by the gravid uterus; and laftly, 
tumors, of whatever nature they may be, 
which, ~ 


Chap. XXXIV. OE HGS ea * 2249 


a 


which, from their fituation, comprefs the 
hemorrhoidal veins.—Thus piles are not 
an unfrequent effect of {chirrous tumors in 
the rectum, and of fimilar affections of the 
proftate gland and bladder; and I have 
fometimes traced them as the confequence 
of {wellings in the mefenteric glands, 
which alfo act by obftructing the refluent 

veflels in their courfe from the rectum. 
When tumors in the contiguous parts 
are found to produce the difeafe, the means 
of cure muft be directed particularly to 
the removal of thefe. When pregnancy is 
the caufe, gentle laxatives, and a frequent 
recumbent pofture will often afford relief ; 
but nothing will remove the difeafe till de- 
livery takes place. And, again, when 
piles have been induced by coftiveneis, 
a regular ufe of gentle aperients, fuch 
as cream of tartar and oil of caftor, will 
very commonly procure relief. But when 
the parts inflame and become painful, fuch 
remedies muft be employed as are known 
to be moft powerful in removing, or even 
preventing the effects which thefe fymp- 
toms 
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toms ufually induce. If much fever pre- 
vails, blood fhould be difcharged in pro+ 
portion to the ftrength of the patient ; and 
it anfwers beft when taken by means of 
leeches applied as near as poflible to the 
feat of the pain: Nay, I often apply them 
upon one or more of the hemorrhoidal tu- 
mors, and very commonly with much ad- | 
vantage: ‘The pained parts fhould be fre- 
quently bathed with a mild folution of 
faccharum faturni; and the patient fhould 

be kept upon a low, cooling regimen. 
| here think it proper to mention two 
remedies that I have often ufed with ad- 
vantage in cafes of piles. The one is an 
ointment compofed of equal parts of oak- 
galls finely powdered, and hogs-lard or 
butter: This commonly gives more relief | 
in external hemorrhoidal fwellings, than 
any of the fulphur ointments fo frequently 
employed ; and when the feat of the pain 
is internal, and cannot be reached by an 
ointment, injeCtions of a {trong infufion of — 
walls may be ufed inftead of it. The other 
is a remedy that I firft employed on the 
fuggeftion 
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fuggeftion of our late juftly celebrated 
Profeflor Dr Cullen; balfamum copaibe. 
This medicine, given to the extent of fifty, 
fixty, or eighty drops, morning and even- 
ing, not only removes the pain fo fre- 
quently produced by piles, but very com- 
monly anfwers as an eafy and certain 
laxative. 

Warm emollient fomentations and poul- 
tices fometimes give relief in piles, but as 
they tend, when long continued, to excite 
relaxation in the contiguous parts, by 
which very large defcents of the gut are 
produced, they fhould in every inftance be 
foon laid afide. 

By the ufe of one or other of thefe re- 
medies, all the ordinary fymptoms of piles 
will in general be removed: But there are 
fome ftates of the difeafe that can only be 
relieved by a chirurgical operation; and 
thefe particularly are, frequent returns of 
profufe evacuations of blood from the he- 
morrhoidal vefiels, and the piles becoming 
fo large as to induce much pain, irritation, 
and even obftruction in the under part of 
the rectum. a 

Vor. VI. ».4 When 
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When frequent returns of hemorrhagy 
have weakened the fyftem too much; and 
when bloodletting, gentle aperients, and a 
proper regimen, do not prove effectual, our 
next refource is to put a ftop to the dif- 
charge by the direct application of preflure 
to the mouths of the bleeding veffels. In 
flight cafes of piles, this may frequently be 
done by a tube of filver wrapped properly 
round with foft lien, being pafled into 
the rectum; or a piece of theep’s gut, tied 
at one extremity, being pufhed into the 
anus, and a quantity of water or any other 
fluid being conveyed into the open end of 
it, which ought to be of a length to admit 
of two or three inches hanging out at the 
rectum, almoft any neceflary preflure may 
thus be applied, merely by pufhing the wa- 
ter into the upper part of the gut, and {e- 
curing it there with a ligature *, | 


* Mr Bromfield, when treating of the extraction of the 
ftone in women, advifes the urethra to be dilated by 
means of water contained in the gut of a fowl. In juftice 
to Mr Bromfield, I muft: obferve, that the prattice here 
recommended is taken from this hint. 


; 
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In various -cafes I have proved fuccefs- 
ful with this remedy, where others have 
failed, and in fome inftances I have de- 
rived advantage from cold aftringent in- 
fufions and folutions being thrown into 
the rectum, fuch as infufions of red-rofe 
leaves, walnut-tree leaves, and oak bark, 
and folutions of alum, and even of faccha- 
rum faturni, and white vitriol, When 
thefe remedies do not fucceed, there is 
often reafon to think, either that the vef- 
fels from whence the blood is difcharged 
lie too high in the abdomen to admit of 
their being acted upon in this manner, or 
if near the end of the gut, that they are of 
a confiderable fize: In the one cafe, we 
truft entirely to perfeverance in the means 
that have already been mentioned ; partt- 
cularly to the effect of a low regimen, 
centle aperients, and the internal ufe of 
alum, kino, and other aftringents; while, 
in the other, if the bleeding veffel can pof- 
fibly be perceived, it ought at once to be 
fecured with a ligature. To thofe who 
are not accuftomed to the application of 
x2 | this 
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this remedy, it may appear to be of a ha- 
zardous nature, but when properly applied, 
I can, from much experience of the effects 
of it, venture to fay, that it never does 
harm, while it feldom fails to a@ with 
certainty in the cure. The ligatures may 
be applied either with the crooked needle 
or tenaculum; but the latter fhould per- 
haps in every inftance be preferred, as 
with it the ruptured veflels alone can be 
‘tied without including any of the conti- 
guous parts, which cannot be done when 
we employ the crooked needle. 

I have already obferved, that, in fome 
inftances, the tumors produced by piles 
become very large. As long, however, 
as they are not painful, or very incon- 
venient, they ought not to be touched ; but 
whenever they become fo large as to ob- 
ftruct the paflage of the faeces, they ought 
‘if poffible to be removed: When fituated 
near to the verge of the anus, this may 
commonly ‘be eafily done; and even when 
an inch or more up the rectum, they may 
frequently be brought completely in view 

| by 
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by preflure, fimilar to what is employed on 
going to ftool. 

Various methods have been in ufe for 
removing thefe tumors, namely ligatures, 
excifion, and even the potential and ac- 
tual cauteries. Neither of the latter, how- 
ever, fhould be ever employed ; fo that the 
methods by ligature and excifion are thofe 
that we have to confider. | 

When a hemorrhoidal tumor is attach= 
ed by a {mall root, and when therefore 
a ligature is eafily applied, we are com- 
monly advifed to take it off in this man- 
ner ; and on the contrary, when it adheres 
to the gut by an extenfive furface, we 
are defired to diffect it off with a feal- 
pel. The very reverfe, however, fhould 
be adopted; for when the tumors are 
{mall, and attached by narrow necks, and 
when there is therefore no reafon to be 
afraid of any hemorrhagy that may enfue 
from removing them by excifion, as the 
{calpel may in this cafe be ufed with fafe- 
ty, it ought undoubtedly to be preferred, 
as the eafieft and fpeedieft method of 
| ar finifhing 
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finifhine the operation; but whenever 
they are large, and when there is reafon 
therefore to fufpect that the arteries that 
fupply them with blood are large, the li- 
gature ought certainly to be employed, as 
the only fafe means of removing them. 
No good reafon has ever been given for 
confining the ufe of the ligature to tumors 
with fmall necks; for although in thefe 
it is more eafily. applied, yet with due 
care and attention, even fuch as have broad 
extenfive attachments may be removed in 
this manner. 

A needle armed with two firm waxed 
ligatures being introduced through the 
middle of the tumor at its bafe, and the 
ends of one of them being firmly tied 
round one half of the tumor, whilft the 
other half of it is fecured by the other 
ligature, the whole may in this manner 
‘be removed with as much certainty as 
when the bafe is narrow. If the liga- 
tures have been properly applied, the tu- 
mor will commonly fall off in the {pace 
of three days: In fome inftances, they 

drop: 
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drop off in forty-eight hours, or even in 
lefs ; but in general three days are requi- 
red, When the fcalpel is employed for 
the removal of thefe tumors, the parts 
fhould be afterwards drefied with foft lint, 
covered with any emollient ointment ; but 
when taken off with ligatures, no drefling 
is neceflary. | 

In the ufe of ligatures for this purpofe, 
when more than one is contained in the 
fame needle, their being of different co- 
lours tends to prevent confufion. 
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CHAPTER XXXYV. 


Of ConpyLomatous ExcRESCENCES, aud 
fimilar Affections about the ANUS. 


7 ‘TE parts about the anus are liable to 

: excrefcences, termed Condylomata, 
Fici, and Crifte. The diftin@ions, how- 
ever, which thefe names import, are of no 
moment; for thefe tumors are all of the 
fame nature, and are cured by the fame 
means. 

We fometimes meet with them in the 
cavity of the gut itfelf; but moft fre- 
quently they are confined to. the parts 
exterior to the {phinéter. They are of 
different degrees of hardnefs, being in 
fome inftances not much firmer than the - 
‘parts 
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parts with which they are connected, and 
in others they refemble the firmeft {chir- 
rus. Their colour is alfo very various : In 
fome they are of a pale white, and in 
others of different fhades of red. In fome 
inftances, a fingle excrefcence or two is 
only met with; but in others they cover 
almoft the whole parts contiguous to the 
anus. In fome, they never become larger 
than ordinary warts ; and the difeafe, even 
in its moft advanced ftage, is found to con- 
fift of a number of thefe, either adhering 
together, or lying in clofe conta@. But in 
others, the tumors are from the beginning 
broad and flat, being frequently of the 
fhape and magnitude of {plit garden-beans. 
Thefe excrefcences, on their firft for- 
mation, feem all to be productions of the 
cuticle; but when of long duration, they 
commonly adhere to the fkin itfelf,.and in 
fome inftances even proceed to the depth 
of the contiguous mulcles. 
As long as they create no uneafinefs, 
they fhould never be touched ; and it fre- 
quently happens that they never become 
fo 
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fo large as to require much ‘attention ; 
while in fome they excite fo much diftrefs, 
that we are obliged to remove them imme- 
diately. 

In fuch as are foft, rubbing them from 
time to time with crude fal ammoniac, or 
wafhing them with a ftrong folution of 
that falt, or with fpirit of hartfhorn, will 
frequently remove them. The pulvis fa- 
bine, too, in fine powder, often an{wers 
the purpofe, as well as red precipitate of 
mercury, particularly when ‘mixed with 
equal parts or thereby of calcined alum ; 
but all of thefe remedies are flow in their 
operation ; and when the tumors are hard 
and warty, they have little or no effect. 
When they do not, therefore, fucceed, we 
employ either the fcalpel or lunar cauftic : 
But when the patient will fubmit to the 
{calpel, it ought always to be preferred ; 
for no danger can arife from it, as the 
parts to be removed. are not fupplied with 
large bloodveflels. “All the difeafed parts 
fhould be completely removed; and dry 
lint being applied to the fores, they fall af- 

terwards 
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terwards to be drefled like wounds produ- 
ced in any other way. 

When the fears of a patient, however, 
prevent him from fubmitting to this ope- 
ration, cauftic muft neceflarily be employ- 
ed: But in the ufe of this remedy, much 
attention is neceflary, to prevent it from 
fpreading to the gut; for mifchief might 
enfue were it to be directly applied to it. 


H A P- 
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CHAPTER XXXVI. 
Of a PRoOLAPSUS ANI. - 


Protrusion of any part of the rec- 

tum beyond its ufual limits, is term- 
ed a Prolapfus Ani. In fome inftances, 
the difplaced portion of gut is inconfider- 
able, but in others it falls down to a great 
length. 

The fphinGer ani. and neighbouring 
parts, whilft in full ftrength, ferve as a 
’ bafe or fupport to the fuperior part of the 
gut: Whatever, therefore, tends to induce 
any morbid debility of thefe, will necefla- 
rily have fome influence in the formation 


of a prolapfus ani, 
The 
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The moft common caufe, however, of 
this protrufion of the gut is, frequent and 
violent exertions excited in the reum it- 
felf by fome irritating caufe about its ex- 
tremity; thus producing what we com- 
monly term tenefmus: A frequent ufe of 
aloétics is faid to be very apt to excite ir- 
Titation in the rectum, although, from much 
obfervation, I am now inclined to doubt of 
the truth of it; but I have much reafon to 
think, that the fmall worms termed Afca- 
tides, by lodging chiefly in the under part 
of the rectum, and by thus producing irri- 
tation, have, in different inftances, indu- 
ced defcents of the gut. Habitual co- 
ftivenefs, hemorrhoidal fwellings, and in 
fhort every caufe that ftimulates the rec- 
tum to over-exertion, will alfo be apt to 
produce it. 

- The re@um often remains unreduced 
for a great length of time, and no bad 
confequences enfue: Hence it is evident, 
that this portion of gut will bear more ex- 
pofure to the air than the other parts of 
the inteftines ; but we ought not from this 

to 
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to be ever induced to allow any part of it 
to remain long down, without attempting 
to reduce it. By many, we are defired, 
before reducing the gut, to foment it well | 
with emollient and antifeptic decoctions 5 
and the operator 1s directed to cover his 
fingers with oiled or waxed. linen before. 
any preflure is applied to it. Thefe pre- 
vious fteps, however, are not neceflary. 
We fhould inftantly indeed endeavour to” 
return the prolapfed parts, without allow-_ 
ing them to be expofed to fuch injuries as 
might enfue from the delay im fomenting | 
them; and as we can handle the parts , 
with more exaétnefs when the fingers are 
bare, than when covered with oiled or 
waxed gloves, thefe ought never to be em- 
ployed ; but when any covering is judged 
to be neceflary, a piece of foft oiled cotton 
cloth anfwers the purpofe better than any 
other. | 
The patient being put into bed, and laid 
upon one fide, or upon his face, which 
anfwers better, with his buttocks eleva- 
ted above the reft of his hody, the furs 
geon 


| 
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geon fhould now prefs firmly, though 
equally, with the palm of his hand upon 
the under part of the protruded gut. By 
a continuance of this kind of preflure, 
the gut is in general eafily reduced; but 
when this does not fucceed, we feldom fail 
by pufhing up the fuperior part of the gut 
with the fingers, while the palm of the 
other is made to fupport the inferior part 
of it. When, indeed, the prolapfed por, 
tion of gut has previoufly become much 
inflamed and fwelled, no means of reduc- 
tion will fucceed till thefe are removed. 
‘In this fituation, therefore, before preffure 
is employed, it may be proper to difcharge 
a quantity of blood in proportion to the 
ftrength of the patient, particularly with 
leeches, from the neighbourhood of the 
anus; the gut fhould be fomented with a 
weak folution of faccharum faturni, mede- 
rately warm; and when, by thefe means, 
the {welling is nearly, or perhaps entirely 
removed, the prolapfed parts will be eafily 
reduced in the manner I have already ad- 
yiled, | 

We 
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We feldom, indeed, find it difficult to 


reduce protrufions of the rectum; but it 
is often no eafy matter to retain them 
after they are replaced: For the f{phinc- 
ter ani, by repeated defcents of the gut, 


often becomes fo relaxed that it does not 


retain it; fo that a protrufion takes place, 
not only on going to ftool, but often on 


every attempt to walk, or to fit in an 


erect pofture. 


When the gut thus falls readily down, | 
much benefit may be derived from a pro- 
per bandage. On the protruded portion 
of gut being replaced, if a thick com-_ 
prefs of linen is applied directly upon the | 
anus, a proper application of the T ban-_ 
dage over the whole proves often ufeful. | 


But in Plate LX XVIII. fig. 3. I have deli- | 
neated a trufs originally invented for this | 
purpofe by the late Mr Gooch *, by which | 
the parts may be more completely retain- | 
ed than with any other bandage, while at. 
the fame time the patient may be allowed | 


more 


* ‘Vid Cafes and Praétical Remarks in Surgery, &¢- 


Vol, Il. by Benjamin Gooch. 
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more freedom than he could otherwife pof- 
fibly venture on. 

The parts that protrude upon going to 
ftool being immediately replaced, an ope- 
ration that the patient himfelf can often 
accomplifh, this trufs fhould be directly 
applied ; and with a view to ftrengthen 
the fphincter ani and neighbouring parts, 
the debility of which is often to be con- 
fidered as the fole caufe of the defcent, 
the patient fhould be advifed to the ufe 
of fteel, bark, cold bathing, and dafhing 
cold water upon the buttocks and under 
part of the back: Confiderable advantage 
has alfo been experienced, from a frequent. 
ufe of aftringent injections, particularly 
infufions of galls and oak-bark; and when 
a {mall proportion of opium is added to 
the liquor, the irritability in the rectum, 
which is often to be confidered as the or- 
ginal caufe of the difeafe, is thereby more 
effectually removed than in any other way. 
I have fometimes ventured to add a {mall 
quantity of alum, and faccharum faturni, 
to thefe injections ; but in general, any ad- 

Vou. VI. bg dition 
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dition of a faline nature is here inadmif- 
fible, from the irritation that fuch reme- 
‘dies commonly give to the gut. 

By one or other of thefe means, the 
difeafe may either be entirely cured, or at 
leaft fo far palliated as to obviate every in- 
convenience from its continuance. 


CH A P- 
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CHAPTER. XXXVI- 


Of an IMPERFORATED ANUSé# 


. N imperforated anus is not an tn- 
common occurrence, fo that every 
thidwife fhould examine with attention 
the ftate of this and other natural paflages 

iinmediately after birth. 
In fome, the end of the rectum is fome- 
what prominent where the anus ought to 
be, being only covered with fkin and a 
{mall quantity of cellular membrane: But 
in others, no veftige of the rectum is per- 
ceived ; and the fkin retains its natural ap- 
pearance, without being anywhere eleva- 
ted between the fcrotum and point of the 

€OCCyx. 
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In fome, the reum terminates within 
an inch of the ordinary feat of the anus; 
in others, it has reached no farther than 
the top of the facrum. It fome it has 
been known to terminate in the bladder ; 
_and in others, in the vagina. 

When the afliftance of a furgeon is re- 
quired, as death muft enfue if a proper 
vent be not obtained for the feces, no 
time fhould be loft in deliberation. If | 
the end of the gut is found to be covered 
with fkin only, and if a protuberance is 
formed by the feces pufhing it forward, 
all that the furgeon can do, is with a 
{calpel or lancet to make an opening of a 
fufficient fize; but when this kind of di- 
rection is not met with, more difficulty: 
and danger is to be dreaded. 

When the gut is deep, an incifion of an 
inch in length fhould be made dire&ly 
on the {pot where the anus ought to be ; 
and this fhould be continued with gradual 
and repeated ftrokes of the {calpel, in the 
direction that the rectum ought to take ; 
not ina direct courfe through the axis of 


the 


‘f 
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the pelvis ; for in that direction the vagina © 
or bladder, or perhaps both, might be in- 
jured ; but backwards along the coccyx, 
where the rifk of wounding any part of 
“importance is lefs. The beft director is 
the finger of the operator. The fore-finger 
of one hand being inferted into the wound, 
and pafled towards the coccyx, the fur- 
geon, with the fcalpel in the other, fhould 
difle& gradually in this direction, either 
till he meets with feces, or till the fcalpel 
has reached at leaft the full length of his 
finger ; and if, after all, the feces are not 
reached, as death muft enfue if more be 
not attempted, I would advife a long tro-- 
car to be pufhed forward upon the finger, 
in fuch a direction as the operator thinks 
will moft probably meet with the gut. 

In this manner many lives have been 
faved which would otherwife have been 
loft. I myfelf have had two fuch cafes ; 
in both of which the gut lay deep, and 
in both I was fortunate enough to form- 
an anus, which for many years has con- 
tinued to anfwer the purpofe fufficiently. 

ies But 
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But in both it was exceedingly difficult to 
preferve the paflage fufficiently wide: For 
as foon as the doflils of lint and other 
tents employed for preferving the paflage 
were withdrawn, a very ftrong contraction 
took place, by which the opening was 
occafionally nearly obliterated. Sponge 
tent, gentian root, and other fubftances 


that {well by moifture, were at different 


times employed ; but thefe uniformly gave 
fo much pain and _ irritation, that they 


could not be continued. They are com- 


monly, indeed, recommended in fuch cafes ; 
but all who have ever employed them in 
parts fo exquifitely fenfible as the rectum, 
will foon be convinced of the impropriety 
of the advice. | 

Doffils of foft lint moiftened in oil, and 
rolls of bougie plafter of a proper fize, 
were found tourritate lefs, and to anfwer 
better than any other application; and 
for the purpofe of dilating the paflage, 


when, at different times during the cure, 


it was found to have become too ftrait, 
the method I have already advifed (when 


{peymg 
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{peaking of piles) of comprefling blood- 
veflels in the re€tum by introducing a 
fheep’s gut, fhut at one end, into it, and 
forcing water up by the other, was em- 
ployed with advantage. But upon the 
whole, although this part of the cure may 
appear to thofe who have not met with 
fuch cafes, to be fimple and eafy, it is 
found to be much otherwife in practice. 
Indeed, no cafe in which I was ever con- 
cerned, gave fo much perplexity and trou- 
ble, either to the patient or mytelf, as each 
of thofe I have mentioned ; for although 
in both, the openings were at firft made 
fufficiently large, yet nothing but conti- 
nued attention for the fpace of eight or 
ten months, prevented the neceflity of a 
frequent repetition of the operation. When 
the fkin alone is to be cut, it is a fimple 
matter indeed; for in this cafe nothing is 
in general neceflary but the introduction 
of a doflil of foft lint for a few days into 
the opening. But when the rectum lies 
deep, 1 am inclined to think, from the 
event of thofe cafes, that although ulti- 

Neg: mately, 
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mately, 2 complete cure may commonly 
be obtained after a free difcharge of fe- 
ces 1s procured, that much care and atten- 
tion on the part of the operator will al- 
ways be required for a confiderable time 
after the operation ; and in general we may 
fuppofe, thatethe difficulty will be in pro- 
portion to the depth of the cut. 

Even where the gut terminates in the 
bladder or vagina, the operation fhould 
be advifed: For, as in the one cafe, all 
the faeces muft be emptied into the blad- 
der, there would be much rifk of fuch ac- 
cumulations being formed in it as would 
foon put a total ftop to the difcharge by 
the urethra ; and in the latter, where the 
rectum terminates in the vagina, much di- 
firefs would enfue from it, which a fuccefs- 


ful iffue of this operation alone could pre- 


vent. 

When it unfortunately happens that no 
pafiage is obtained for the feces by any 
of the means that I have mentioned, might 
not we attempt an opening above the 
pubes, with the view of reaching the un- 


der 
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der extremity of the colon, or perhaps on 
the right fide, fo as to reach the caput co- 
li, for the purpofe of making an artificial 
anus? It is true, that the chance of fuc- 
cefs from fuch a meafure would not be 
great; and, even admitting that the at- 
tempt fhould fucceed in the moft complete 
manner, the difcharge of feces from the 
opening would always prove troublefome 
and very uncomfortable; but the melan- 
cholly idea of leaving a child in fuch a 
ftate, to die in much pain, mutt prove fo 
highly diftrefsful, both to the parents and 
operator, as would incline me rather to ad- 
vife even the doubtful and defperate reme- 


dy I have anon as 
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CHAPTER XXXVIII: 


Of the Fistuta in Ant. 


hood: of the re4tum is termed a Fi- 


B. Very finuous ulcer in the neighbour- 


foeet in Ano. This is the moft accurate | 


and moft fimple idea that can be given 
of the difeafe:For although, in different 
inftances it aflumes a variety of appear- 
ances, and although the defcriptions gi- 
ven of thefe have tended to render this 
part of chirurgical pathology extremely 
perplexed, yet whoever will attentively 
confider all the circumftances that re- 
late to it, will find, that the fiftula in ano 


is of a nature as determined and fixed as 


any | 
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any difeafe that falls within the province 
of Surgery. 

Several varieties of this ulcer are de- 
{cribed by authors: An external opening 
contiguous to the anus, communicating 
with an internal ulcer, but without any 
connection with the rectum, is termed an 
Incomplete Fiftula: When the ulcer has 
two outlets, one external, and the other 
opening into the gut, the fiftula is faid to 
be complete; and again, when it commu- 
nicates with the gut only, without any ex- 
ternal opening, it is termed an Internal or 
Occult Fiftula. 

This difeafe has been likewife diftin- 
guifhed into Simple and Compound. When 
the parts through which the finus runs 
are hard and tumefied, or when a com- 
munication is difcovered between the ul- 
cer and the bladder, vagina, os facrum, 
and other contiguous parts, the fiftula 1s 
faid to be of a complicated or compound 
nature; and it is termed a Simple Fiftu- 
la, when all the neighbouring parts are 
found. 

Tn 
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In the commencement of the difeafe, 
the contiguous parts are very commonly 
found ; but whenever the ulcer has been 
of long duration, not only the, parts about 
the anus, but even the perineum and _ but- 
tocks, frequently become difeafed. This 
may depend on different caufes, but it ap- 
pears moft frequently to proceed from the 
matter of the abfcefs or finus not finding a 
proper vent, and from its being allowed 
therefore to fpread along the contiguous 
cellular tubftance. 

Thus, we fometimes find, that the peri- 
nzeum and part of the buttocks have be- 
come hard, with various finufes running in 
different parts of them; and when the 
matter is fharp and acrid, inftances occur 
of the os facrum becoming carious, and of 
the bladder and vagina being corroded fo 
as to have the contents of the rectum 
empticd into them. This laft ftage of the 
difeafe is not,’ however, often met with; 
and it would probably never occur, if the 
difeafe were properly managed’ from the 

beginning, 
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beginning, by a free difcharge being given 
to the matter, 

In enumerating the caufes of this dif- 
eafe, it may be remarked, that whatever 
tends to produce matter about the anus, 
may be confidered in this light. Thus 
the piles, condylomatous tumors in the 
neighbourhood of the rectum, hardened 
feces collected in the extremity of the 
gut, and, in fhort, whatever can excite irri- 
tation and inflammation of thefe parts, will 
occafionally terminate in fuppuration ; 
and, if the matter thus produced be not 
ablorbed, or if the fore arifing from the 
burfting of the abfcefs, does not foon heal, 
a finuous ulcer will very readily form. I - 
may alfo remark, that abfceffes in thefe 
parts frequently fucceed to fevers and 
other difeafes of the conftitution. 

The circulation being more languid here 
than in other parts, eyery inflammatory 
tumor that forms in it is not only more apt 
to fuppurate, but the fores that enfue heal 
with difficulty. They always excite much 
diftrefs, and require much caution and at- 

tention, 
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tention in the treatment. We have it 
commonly in our power, however, with 
proper management from the firft appear- 
ance of inflammation about the anus, to 
prevent much of that pain and mifery, that 
thefe tumors, when neglected, are ulti- 
mately fure to duce. 

As foon as this kind of tumor has ad- 
vanced fo far as to make it probable that 
fuppuration will enfue, every means that 
can accelerate the formation of matter 
fhould be advifed: And as nothing an- 
fwers this purpofe with more certainty 
than a continued application of heat, 
warm emollient poultices, fomentations, 


and the fteams of warm water, are chief- 
ly to be trufted. By a due application of — 


thefe remedies, the tumor may in general 
be made to fuppurate quickly; and as 
foon as. matter is formed, it ought to be 
difcharged by a free incifion in the moft 
depending part of it. 


In this fiage of the difeafe, much more’ 


depends upon the abfcefs being freely and 


timoufly laid open, than is commonly — 


imagined ; 
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imagined ; for if this is long delayed, or if 
the opening is not made of a fize fufficient 
for difcharging all the matter, it is thus 
allowed to pafs into the contiguous cellu- 
lar fubftance, fo as to feparate, not only the 
fkin, but all the under part of the rectum, 
from the mufcles and other parts with 
which they naturally lie in contadt: And 
in this manner, inftead of a fimple fore, 
which, when the abfcefs is rightly treated, 
is all that we ought to meet with, the 
whole under-part of the gut is in fome in- 
{tances entirely feparated from the fur- 
rounding parts, and a variety of finufes 
form in different directions, either along 
the perineum, or by the fide of the gut, 
and in fome inftances aONE the mutcles 
of the hips. 

With a view, therefore, to prevent thefe- 
diftrefsful confequences, as foon as an ab- 
{cefs in this fituation is found to contain 
matter, it ought, as I have obferved al- 
ready, to be opened by a free incifion ; by 
which means, and with due attention to 
the {ubfequent treatment of the fore, if the 

con{titution 
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conftitution is otherwife found, a fpeedy 
cure may in general be expected. 

The matter being difcharged, doffils of 
_ lint are commonly crammed into the-fore, 
with a view to prevent, as it is faid, the 
parts which have been newly divided from ~ 
adhering too foon. This, however, is a 
very. erroneous practice: For extraneous 
fabftances of every kind, by the irritation 
that they give to the rectum, almoft always 
do mifchief; and, if the opening is of a 
fufficient fize, there is no neceflity for this 
precaution, as the conftant difcharge of 
matter from the fore, proves in general 
fufficient for preferving it of a fize .ade- 
quate to the quantity produced ; and this 
I may remark is the principal object we 
have in view from the operation. 

Inftead of irritating the parts, therefore, 
by the introduétion of doflils, as foon as - 
the matter of the abfcefs has been freely 
difcharged, the fore fhould be merely co- 
vered with foft lint fpread with any mild 
ointment, and an emollient poultice ap- 
plied over the whole. 

Any 
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Any hardnefs that did not difappear 
during the fuppuration, will thus be foon 
removed, and a cure will in general be 
quickly obtained. 

It moft frequently, however, happens, 
that the aid of furgery is not defired in 
this firft and very fimple ftate of the dif- 
eafe ; nor till the abfcefs has burft of itfelf, 
and perhaps at an improper part ; and till 
of courfe much mifchief is produced, by 
the matter having infinuated into the fur- 
rounding cellular fubftance: In this fitua- 
tion, one or more finufes are commonly 
met with, forming, according to their du- 
ration, different degrees or ftages of the 
real fiftula in ano. 

When, in this ftate of the difeafe, the 
advice of a practitioner is defired, the firft 
object he fhould have in view, is to difco- 
ver with accuracy the courfe of the fi- 
nufes ; for nothing can with propriety be 
done till this is accomplifhed. When the 
finufes difcharge their contents by external 
openings, the direction im which they run 
is for the moft part eafily difcovered: If 

Vou. VI, ZB they 
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they run along the perineum, or {pread 
among the mufeles of the hips, a probe, 
introduced in the ufual manner, will readi- 
ly pafs along the whole of them: But 
when any of the finufes follow the direc- 
tion of the gut, the fore-finger of one 
hand, after being well oiled, fhould be in- 
troduced into the rectum, at the fame time 
that the probe is entered at the wound 
with the other: By this means we not 
only prevent the gut from being much in- 
jured by the probe, but if any communica- 
tion has taken place between the gut and 
the finus, it 1s in this manner eafily difco- 
vered, by the point of the probe pafling 
from the finus, and being found in the gut 
with the finger. Ina few cafes, however, 
even when we know that the finus commu- 
nicates with the gut, the probe does not 
pafs eafily from one to the other; but 
with due perfeverance we always fucceed ; 
and if the probe is rightly managed, it 
may always be done without rifk of hurt- 
ing the gut. 

As our knowing with certainty, whether 
the. fnus communicates with the gut or 


not, 
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jiot, is of much importance in the cure, 
nothing fhould be omitted that may enable 
us to determine the point with precifion. 
When air or faeces are difcharged by the 
finus, or when water or any other fluid 
injected into it is returned by the anus, 
the exiftence of fuch a communication: 
cannot be queftioned. 

The abfence, however, of thefe tefts, 
does not imply that no communication 
takes place between the gut and the finus : 
For we know that the paflage of feces 
from the rectum into fores of this defcrip- 
tion, does not always happen; and we 
may eafily fuppofe it poflible for an open- 
ing between the finus and the gut, to be fo 
formed as to prevent the paflage of liquids 
from one to the other. : | 

When, by a repetition of cautious trials 
with the probe, or with injections of warm 
water into the fores, the courfe of the dif- 
ferent finufes is difcovered, the method of 
éure is next to be determimed. Ina pre- 
ceding part of this work, the method of 

LZ, 2 curmne 
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curing finufes has been pointed out *: But 
from the nature and fituation of the parts 
in which this variety of the difeafe is feat- 
ed, fome peculiarities occur in regard to: 
the cure. 

Aftringent injections, paftes and oint- 
mients of the fame nature, have at different 
times been recommended for putting a 
{top to the difcharge of thefe finufes. But 
the cauftic property of thefe remedies is 
by no means fuited to the irritability of 
the parts in which this difeafe is feated ; 
nor have they by experience been found to. 
anfwer the intention for which they were 
propofed : They have now, therefore, very 
univerfally fallen into difcredit. 

I have elfewhere fhown, that the lead- 
ing object to be kept in view in the treat-- 
ment of finufes, is the deftruétion or an- 
nihilation of the cavities from whence the 
matter is difcharged. With a view to 
this, different means have been advifed. 
Where preflure can be employed, the fides 

of 


* Vide Chapter V. Section V. 
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of finufes are, in fome inftances, made to 
adhere by means of it; but in the fiftula 
in ano, this method of cure is inadmiffible, 
as in this fituation no regular or equal 
preflure can be applied. 

This being the cafe, and knowing that 
adhefion readily takes place between con- 
tiguous parts in a ftate of inflammation, 
we endeavour to make thofe parts inflame | 
that we wifh to adhere to each other. It 
is perhaps indeed a doubtful point, whe- 
ther animal fubftances can be made to 
adhere permanently by any other means 
than through the intervention of inflam- 
mation. | 

For the purpofe of exciting this inflam- 
matory or adhefive ftate of a finus, fo 
neceflary for the reunion of its fides, diffe- 
rent means may be employed. It may be 
accomplithed either*by the introduction of 
a cord of cotton or filk along the courfe 
of the fore, or by laying the finus open 
through its whole length, fo as to convert 
it as nearly as poflible into the ftate of a 
recent wound. 


La In 
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In other parts of the body, I have ad- 
vifed the ufe of a cord, or feton as it is 
termed, in preference to every other me- 
thod of cure ; as by means of it, we have 
it in our power to excite almoft any de- 
vree of inflammation, without any of the 
difadvantages that fometimes enfue from 
the extenfive cicatrix of a large wound. 
In the fiftula in ano, however, the feton 
cannot be’ employed; for the irritation 
that it would excite, would prove too fe- 
vere a ftimulus for the rectum, with which 
it would at all times be in imniediate con- 
tact. 

As in this fituation, therefore, aftrin- 
gent and efcharotic injections anil paftes 
cannot be employed with fafety, as pref- 
-fare is inadmiffible, and as cords of even 
the fofteft materials would excite a very 
infupportable degree of irritation ; we are 
under the neceflity of employing the on- 
ly other remedy by which a due degree 
of inflammation can be induced, namely, 
a free and extenfive incifion along the 
whole courfe of the finus, commencing at 

ONG 
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one end of it, and terminating at. the 
other. . 

Having thus endeavoured to afcertain 
the proper method of cure, we fhall now 
proceed to defcribe the eafieft and moft 
effectual manner of putting it m practice. 

The courfe of the different finufes ha- 
ving been difcovered by a previous iearch 
in the manner I have advifed, as it is of 
importance to have the alimentary canal, 
and particularly the rectum, emptied, a 
purge fhould be given on the preceding 
day, anda glyfter an hour or two before 
the operation. 

The operation is often done while the 
patient ftlands with his back to a clear 
light ; but it anfwers better to place him 
upon. a table, in the fame manner as is done 
for the operation of lithotomy, with his 
legs bent and kept afunder by an affiftant 
on each fide. 

The patient being firmly fecured in this 
fituation, the furgeon, after dipping the 
fore-finger of his left hand in oil, fhould 
pafg it as far as it will reach into the rec- 
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tum: With his right hand, he muft now 
enter the point of the probe-pointed bi- 
ftoury, at the external opening of the 
fore ; and having paffed it along the whole 
length of the finus, till he feels the point 
of it through the opening in the gut, up-_ 
on his finger in the anus; (for I am here 
fuppofling that a communication takes 
place between the finus and the rectum) ; 
he is now to pufh the point of it in upon 
his finger; by means of which, he not 
only protects the oppofite fide of the gut, 
but, by thus directing the point of the in- 
ftrument, he cuts fteadily, and the finus 
is in this manner laid open with much 
eafe from one end to the other. This be- 
ing done, if any other external openings 
are perceived, the finger fhould be again 
paffed into the rectum, and every fore that 
is met with fhould be laid open in the 
fame manner. The biftoury to which I 
allude is delmeated in Plate LXIV. fig. 2. 
and 3. | 
By many it is fuppofed, that every ex- 
ternal opening that occurs here, communi- _ 
cates 
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cates with a feparate and diftinG@ finus ; 
and fome have gone fo far as to fay, that 
thefe again are commonly found to com- 
municate by feparate openings with the 
gut. This, however, is feldom or never 
the cafe; for I have very univerfally found, 
that all the external finufes communicate 
with one common fore or abfcefs, and that 
this, in a great proportion of cafes, perhaps 
in ninety-nine of every hundred, com- 
municates with the rectum by one aperture 
only: and, at any rate, the means to be 
employed, are in both cafes the fame. 
Whether the external or internal openings 
communicate with one or with more ab- 
{ceffes, they fhould be laid freely open 
from one end to the other. | 
- In almoft every mftance, however, we 
find, that when the principal finus is laid 
open through its whole courfe, from the 
entrance of the knife to the aperture in 
the rectum, the others are found to run 
no farther than into fome part of the fore, 
without communicating directly with the 
gut ; 
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gut; fo that their entire divifion 1s eafily 
and quickly accomplithed. 

I have defired, in fearching for the aif 
ferent finufes, that this part of the opera- 
tion may be accurately done; fo that it 
may be known with certainty, whether 
the fores. communicate. with the gut or 
not: If a communication is difcovered, the 
knife fhould enter by this opening from 
the finus into the gut; for the opening is 
commonly at the moft fuperior point of 
the finus, and.it is likewife. proper that 
the knife thould be made to pafs in fuch 
a direction that ‘the ‘aperture into the gut 
may form a part of the incifion: For, if 
this fhould not be done, little or no ad- 
vantage might be derived from the opera- 
tion; the parts would not readily adhere 
at this point; and the feces getting accefs 
to the cellular fubftance behind the gut, 
would be apt to give rife to 1a new cols 
lection of matter. 

It frequently happens,. however, that 
no direct communication can be difcover- 
ed between the finus and rectum ; in which 

cale 
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cafe the fiftula, as I have already remark- 


ed, is faid to be incomplete: But, in the 
method of cure, the treatment is nearly 
the fame as when fuch a communication 
takes place; only with this difference, 
that in the latter, the point of the biftoury 
pafles into the gut at the aperture found. 
jn it; whereas, in the other, an opening — 


mutt be made in it at the fuperior part 


of the finus, by pufhing the point of the 
biftoury againft the finger in the rectum 
and this being done, the operation is to 
be Gnifhed in the manner I have mention- 
ed, by drawing the point of the inftrument 
out at the anus, fo as to divide the finus 
through its whole length. 

In the courfe of this operation, the 
fphincter ani is always divided if the fiftula 
penetrates to any confiderable height m 
the reGum: But this is not of fuch im- 
portance as at firft fight might be imagi- 
ned ; for although fome degree of inability 
to retain the feces frequently enfues for 
a fhort while after the operation, yet €x- 
perience fhows that the parts in general 
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recover their tone very completely, in- 
fomuch that want of retention is fcarcely 


ever at laft mentioned by the patient, as 
any of the inconveniencies that enfue 


from it. 


Various inftruments have been propos 


fed for effecting this operation; but none 
of them anfwer the purpofe with fo much 
eafe and fafety as the probe-pointed biftou- 


ry. A razor, with a probe-point, Plate: 


LXITI. fig. 1. may be ufed in nearly the 
fame manner; but the biftoury is pofleff- 
ed of all the advantages attending the 
razor, and as it can be directed with more 
fteadinefs, it ought to be preferred. 

Some have objected to this mode of 
operating, that in the cafe of an incom- 
plete tiftula, the point of the biftoury, on 
being pu‘hed through the gut, will be apt 


to hurt the finger in the rectum; and 


likewile, that it can never be applicable 
where the finus runs farther up the rec- 
tum than the finger can reach; and with 
a view to obviate thefe inconveniencies, 


different — 
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different inftruments have been propofed, 
particularly a director and {calpel. 

The director, which ought to be large, 
being pafled into the rectum, the finus or 
Aiftula is advifed to be laid open through 
its whole length, by a fcalpel being made 
to run along the whole courfe of it from 
the external opening of the finus. This, 
I muift obferve, however, is a_ practice 
not to be imitated: The hazard attend- 
mg it is evidently indeed fo great, that 
it has feldom been attempted, nor will it 
probably be ever recommended but by 
fuch writers as copy from one another. 
The parts chiefly affected by the opera- 
tion, lie fo contiguous to organs that 
ought not to be injured, particularly to 
the bladder, that we ‘fhould never on any 
account attempt to lay finufes in this fi- 
tuation open, unlefs the finger is previ- 
oufly mtroduced to ferve as a guide for 
the biftoury ; and for the fame reafon the 
inftrument fhould never be carried far- 
ther than the length of the finger. Fif- 
tulous fores do not commonly penetrate 

deeper 
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deeper here than the length of the fore- 


finger: In fome cafes, however, they go 
to a greater depth: They have even been — 


found to pafs to the very fupetior part of 
the os facrum, and acrofs the pelvis na 
direction between the rectum and_blad- 
der. In every fuch  inftance, however, 
all that-an operator fhould attempt, 1s to 
lay the under part of the fore complete- 


ly open, fo as to procure as free and ea+ 


fy a difcharge to the matter as pollible ; 


for any advantage to be derived from the 
incifion being carried to a greater depth 


than the finger can reach, would feldom 


if ever compenfate the hazard of the at-’ 
tempt: And whenever the finules are con~, 


fined to the under part of the gut, no 
other director than the finger is required 5 


for whoever has done the operation. in the’ 


manner I have advifed, will find that the 
rectum is eafily pierced with the probe- 
pointed biftoury, and that it may be done 
without hurting the finger previoufly pal~ 
fed into the gut. | 
| It 
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It is alleged by fome, 'that danger: may 
occur from finufes in this fituation being 
cut freely open: Troublefome hemorrha- 
gies, they think, may happen, from the 
hemorrhoidal arteries and veins being 
cut; fo that it has been propofed to open 
the finufes with ligatures: By inferting 
one end of a piece of pliable filver or lead 
along the courfe of a finus, pufhing it in- 
to the rectum, drawing it out at the anus, 
and twilting the ends of it together, the 
contained parts are thus dire@ed to be 
gradually comprefled and divided. . But 
this being not only more painful, but alfo 
more tedious, than the method of divi- 
ding thefe parts with a biftoury, and as 
we have few inftances of the hemorrhag 
that enfues from this operation being fe- 
vere, the latter is very univerfally prefer- 
red: The late Mr Deflault of Paris, a 
furgeon of much eminence and re{pecta- 
bility, conceived, indeed, a partiality for 
the method of curing this difeafe with a 
ligature, formed of lead or filver wire, 
and he contrived a very ingenious appa- 


ratus 
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ratus for pafling the lead; but for the 
reafons that I have given, there is no 
reafon to fuppofe that it will ever be much 
-employed by others. | : 

The different finufes being laid opel 
with the biftoury, much care 1s required 
in applying the dreflings, for on this the 
~ fuccefs of the operation in a great meafure 
depends. Some, however, are fo inatten- 
tive to this, as to fuppofe that every thing 
neceflary is done, when the divifion of the 
parts is completed ; but this is fo from far 
being the cafe, that I may freely affert, | 
that a cure will feldom be obtained, if 
much attention be not given to the fub- 
fequent treatment of the fores. 

The parts, however, ought not to be 
much crammed with dreflings; nor fhould 
any thing be employed that is not perfect- 
ly mild, and incapable of exciting much 
irritation. Dry lint is almoft the only, 
application that practitioners ufe, but it 18 | 
ill fuited for the purpofe. One of the moft 
diftrefsful fymptoms that enfues to this| 
operation, is diarrhoea, attended with ten. 

ne{Musy, 


; 
: 
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nefmus, or a frequent defire to go to ftool. 
In fome, the divifion of the finufes alone 
appear to excite this; but it very com- 
monly may be traced as a confequence 
of the after management of the fores : 
For every application that is not perfectly 
mild, and efpecially if forcibly puthed 
to ‘the bottom of the wound, is {ure to 
induce a very diftrefsful degree of irri- 
tation in the end of the gut; and as this 
almoft always excites a frequent difcharge 
of feces, that not only tends to, reduce 
the ftrength of the patient, but to inter- 
rupt the cure of the fores, it becomes 
highly neceflary to avoid it. 

With this view, inftead of dry lint, I 
have long been in the practice of ufing fine 
thin old linen dipped in oil or {pread with 
any fimple mild ointment; by which we 
with certainty avoid that diftrefsful irrita- 
tion which dry applications to fuch fores 
never fail to induce. After the wounds, 
therefore, have been cleared, a very {mall 
pledget of this kind of linen, thinly cover- 
ed with fimple lintment of wax and oil, 
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fhould with the end of a probe be gently 
inferted between their edges; but not to 
fuch a depth, or with fuch force, as to give 
any kind of uneafinefs. This being done, 
and a cufhion of fine tow, covered with a 
comprefs of foft linen, being applied over 
the parts, and fecured with a T bandage, 
the patient fhould be carried to bed; and 
the dreflings being renewed, either after 
every ftool, or, when thefe are not fre- 


quent, once in the twenty-four hours, the — 


fore will in general fill up from the bot~ 
tom, and will at laft cicatrize in the fame 


manner as wounds in any other part. This — 
kind of fore fhould indeed be managed — 


in every refpect like fimilar fores in other 


parts of the body: For although fome- 


thing myfterious or peculiar has common- 
ly been fuppofed to exift in fores about 
the anus; yet this is by no means the 


cafe: They are of a nature exactly fimi~ 


lar to fores in other parts, and are to be 
cured at all times by the fame means. 
They fhould be lightly and eafily drefled, 
in the manner I have advifed. No injec- 
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tions fhould be ufed, as is often done with 
a view to cleanfe the parts; They are 
not more neceflary here than in any other 
fore, and I have conftantly feen that they 
do harm. They not only irritate and in- 
flame the parts to which they are applied, 
but if ufed with much force, the liquor 
is apt to find its way into the contiguous 
cellular fubftance, and in this manner to 
form new finufes. |They fhould in no m- 
{tance therefore be employed. 

I have already obferved, that, by per- 
feverance in this mild courfe of treatment, 
a cure will, in’ general, be obtained. But 
in fome inftances it is otherwife; and in- 
ftead of a good difcharge, and red frefh 
granulations, with which the wound in a 
healing ftate ought to be covered, the 
parts become foft, flabby, and unhealthy, 
and the matter is thin, fetid, and perhaps 
mixed with blood. If, on a minute in- 
{pection of the fore, any part of a finus 
is found to have efcaped notice, and if 
matter is found to lodge in it, a certain 
and almoft immediate advantage will be 
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derived from laying it open to the bot- 
tom. The moft frequent caufe of failure 
indeed in this operation is want of atten- 
tion to this very neceflary point ; in the 
firft place, by due pains not being taken 
to difcover the finufes in the time of the 
operation, and a defire afterwards to per- 
form the cure by any other means rather 
than put the patient to the pain of another 
operation, or candidly to avow our own 
error, which in every inftance fhould free- 
ly be done. I readily own, that when I 
firft fettled in bufinefs, I fell into this error, 
in different inftances: By not fearch- 
ing with fufficient pains after the firft in- 
cifion was made, finufes efcaped notice 
that might have been difcovered: but ha- 
ving long been convinced, that a patient 
had better be kept much longer on the 
table, fo as to have all the parts examined 
in the moft accurate manner, than to in- 
cur the rifk of a fecond operation, I now 
{pend fo much time upon this, that in the 
courfe of thefe eighteen or twenty years, 
fcarcely an inftance has occurred with me, 
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out of fome hundred cafes, of the opera- 
tion being from this caufe to be repeated : 
I own, however, that more time is for this 
purpofe fpent on the operation than is 
commonly done. 

It fometimes, again, happens, that the 
cure of the fore is retarded, not by any 
fault in the operation, but by real dif- 
eafe of the fyftem: In this cafe, if the 
patient is found to labour under lues ve- 
nerea, fcrofula, or fcurvy, the remedies, 
appropriated to the exifting difeafe fhould 
be prefcribed; or if the conftitution 1s 
merely relaxed or weakened, whether by 
fever or any other caufe, the natural tone 
of the fyftem fhould be reftored, by a 
nourifhing diet, a proper allowance of 
wine, and refidence in good air. 

When treating of Ulcers in Chapter V. 
I have endeavoured to inculcate the utility 
of iffues in every variety of fore ; but in 
no variety of the difeafe does this remedy 
act with more advantage than in the fiftu- 
la in ano, efpecially when the difcharge 
has been of long duration. Different 1n- 

Ava ftances, 


382 Of the Fifula Chap. XXXVIIT. 


ftances, indeed, have occurred to me, in 
which, where iffues are not inferted, 
the patient was obvioufly injured by 
curing the difeafe: Other difeafes of a 
more alarming nature were induced by it 5 
while in fome I have not been able to ob- 


tain a permanent cure of the finus till an 


iffue was inferted: I am now therefore fo 
much convinced of the utility of iffues, 


that whenever the difeafe has been of long — 


duration, and the difcharge copious, I fel- 
dom advife the operation till an iflue is in- 
ferted. | 

- Hitherto, I have been fuppofing, that 
the difeafe has not advanced farther than 
to produce finufes along the courfe of the 
rectum, and parts immediately contiguous. 
We fhall now proceed to confider it in its 
more advanced ftages. 

The firft of thefe that I fhall notice, is 
that in which the parts lying contiguous 
to the fores, have been feparated or de- 
tached from each other, by a mere effufion 


of matter into the furrounding cellular. 


fubftance. This, to a certain degree, 1s 
the 
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the cafe in ev ry finus; but when finutes 
about the anus have been of long duration, 
the matter which they produce, if it does 
not find a free outlet, fpreads in fome in- 
ftances fo extenfively among the contigu- . 
ous parts, as to feparate, not only all the 
{kin and other teguments from the mutcles 
underneath, but to detach all the under 
part of the rectum from the cellular fub- 
ftance with which, ina ftate of health, it 
is firmly connected. Of this I have now 
met with various inftances. 

In this ftate of the difeafe, two modes 
of operating have been advifed ; either to 
take away a confiderable portion of the 
teguments, fo as to give free vent to the 
matter; or, if this does not prove fuccefs- 
ful, to extirpate all the inferior part of the 
reétum that is found to be feparated from 
the contiguous parts. 

Thefe operations, however, not only 
give fevere temporary pain, but much fub-, 
fequent diftrefs ; and as all the advantages 
that arife from them may be attained in a 
more ealy manner, they ought undoubted- 
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ly to be laid afide.—To take away any 
large portion of the tezuments about the 
anus, muft of itfelf be extremely painful ; 
and to extirpate the extremity of the rec- 
tum, would, in a great proportion of cafes, 
be productive of more mifery than could 
ever be induced by a continuance of the 
difeafe; for, befides the difficulty and 
pain that in this fituation would arife from. 
the paflage of hard feces, it would be im- 
poflible for the patient to retain liquid 
{tools, 

This diftrefsful operation, however, need 
never be put in practice; for I know from 
various trials, that a fimple divifion of the 
gut will with more certainty accomplith a 
cure: All that ought to be done therefore 
is, to lay the detached portion of gut open 
from one end to the other in the manner I 
have already pointed out in cafes of fimple 
finus: And if this does not allow the gut 
to apply equally to the contiguous parts, 
another incifion fhould be made on the op. 
pofite fide of it; by which means all fuch 
parts of it as were feparated or detached 
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from the furrounding mufcles will now be 
equally applied to thems; no part of it 
will be puckered or unequal; and if the 
neighbouring bones and other parts are 
found, and the conftitution not difeafed, a 
cure will foon be obtained by adhefion 
again taking place between the gut and 
parts that lie behind ‘it. 

Upon the fame principles that in this fi- 
tuation we advife a divifion of the rectum, 
when the matter has paffed between the 
{kin and mufcles of the perinzeum, or of 
the hips, the bag in which it is contained 
_thould be freely laid open from one end to 
the other ; and if one incifion is not fuffi- 
cient, another fhould be made without de- 
lay: The fame dreffings fhould be applied 
here that I have already advifed where the 
finus runs behind the rectum. | 

Hitherto I have fuppofed that the fiftula 
or finus difcharges its contents by one or 
more external openings in the neighbour- 
hood of the anus: This, however, does not 
always happen ; and the matter, inftead of 
being difcharged by an external opening, 

is, 
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_ is, in fome inftances, firft emptied into the 
gut, and afterwards difcharged, either by 
itfelf, or mixed with feces on the patient 
going to ftool. This, as I have already 
obferved, forms what has been termed an 
Occult Fiftula, or, according to French 
authors, une Fiftule Borgne. 

As the ufual and moft certain character- 
ittic of fiftula, namely, an external open- 
ing difcharging matter, is here wanting, 
fome attention is required to afcertain its 
exiftence, as well as to prevent it from be- 


ing confounded with other difeafes.— 
Thus, matter difcharged from abicefles in 
the upper part of the alimentary canal,) | 


has, in fome inftances, been fuppofed to 
proceed from an occult fiftula in the neigh- 
bourhood of the anus ; and vice versa, pus 
colleGed in and difcharged from an im- 


pofthume near to the anus, has, merely | 
from wont of attention, been fuppoted to | 


originate from difeafe in the upper part of 


the gut; and upon this fuppofition, reme=_ 
dies have been prefcribed without effect, — 
when | 


ial 
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when a complete cure might have been ob- 
tained by very fimple means. 

The diftinction, however, between thefe 
difeafes is, in general, fufficiently evident. 
When matter collected in the fuperior part 
of the gut, is at laft difcharged by ftool, it 
-is commonly thoroughly mixed with, and 
feems to conftitute a part of, the feces, 
and no pain takes place near to the anus. 
But in the cafe of an occult fiftula, the 
matter difcharged by ftool is not mixed 
with the feces ; on the contrary, they al- 
ways appear diftinct and feparate ; on mi- 
nute inveftigation, fome degree of hard- 
nefs, fwelling, or difcoloration, is always 
difcovered near to the fundament; and in 
this fpot a confiderable degree of pain is 
felt on preffure. 

Various means have been propofed in 
cafes of occult fiftula, for difcovering the 
fite of the abfcefs. By fome we are ad- 
vifed to pafs a curved probe up the rec- 
tum; and to fearch with the point of it 
till the opening is difcovered, when, by 
pufhing it forward, it may pa{s into the 
| ab{cets : 
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abfcefs *: Others, again, advife a thick 
firm tent to be pufhed into the rectum, fo 
as to obftruct every means of communi- 
cation between the finus and gut; and by 
this they fuppofe, that the matter of the 
ab{cefs may be made to collect in fuch 
quantities as evidently to point out its fi- 
tuation, Neither ef thefe methods, how- 
ever, are neceflary, nor is It probable that 
they would often fucceed. 

Whenever an abfcefs is feated near to 
the verge of the anus, however {mall it 
may be, it may be eafily difcovered: For, 
fome degree of hardnefs, a fmall tumefac- 
tion, and moft frequently fome difcolora- 
tion, is obferved at fome part contiguous to 
the extremity of the gut; and whenever 


this mark is perceived, and efpecially if 


preflure excites much pain, there will be 
no caufe to doubt of this being the feat of 
the abfcefs. 

In fuch circumftances, what are we to 
do? We ought here to have the fame ob- 
ject in view, as if the matter had been dif- 

charged 
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charged by an external opening: For the 
difeafe is in reality the fame, and differs 
only in this fingle circumftance from the 
moft frequent variety of fiftula, that the 
matter is in this cafe firft thrown into the 
rectum, before it can be difcharged, in- 
ftead of coming freely off by one or more 
external outlets near to the anus. And 
as the two varieties of the difeafe are very 
nearly the fame, fo the means neceflary for 
their removal are very fimilar. 

As foon as we have determined to per- 
form the operation, the point of a lancet 
fhould be plunged into the tumefied or dif- 
coloured {pot; and upon the point of the 
inftrument reaching the abfcefs, which is 
at once known by a difcharge of. pus ta- 
king place, as the difeafe is thus reduced 
to the ftate of a fimple, complete fiftula, 
the operation is to be finifhed in the fame 
manner as [ have already advifed for that 
variety of the difeafe; by the introduction 
of the finger of the left hand into the anus, 
pafling the probe-pointed biftoury in at the 
wound newly made, and, on its point be- 
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ing difcovered by the finger in the rectum, 
by drawing it out in fuch a manner as to 
divide the abfcefs or finus through its 
whole length ;—and the fubfequent treat- 
ment of the fore is alfo the fame as in 
other cafes of fiftula. 

All that has been as yet faid relates to 
the mildeft and moft fimple ftages of fif- 
tula; the parts chiefly affected being fup- 
pofed to be in no other way difeafed, than 
by having an abfcefs feated in them, either 
occult, or with one or more external finu- 
fes running into it.—But when by neglect, 
or improper treatment, the matter collect- 
ed in fuch abfceffes does not find a free 


vent, the contiguous parts inflame, be- 
come painful, and in a gradual manner 


acquire much morbid hardnefs or callo- 


fity. 


In fuch circumftances, various remedies _ 
have been advifed: As a previous ftep to _ 
any operation, 'it has been propofed by | 
fome to diffolve this hardnefs or callofity, _ 
by the ufe of mercury, aided by fuppura- _ 
tive or emollient poultices.—Others ad- — 
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yife the hardened parts to be deftroyed 
with cauftic ; but the opinion that has till 
of late moft generally prevailed, is, that all 
the callous parts fhould be extirpated with 
the {calpel. 

But whoever has had opportunities. of 
becoming acquainted with this branch of 
practice, will know, that it is perfectly 
impoffible to diffolve or diflipate any cal- 
lofity that has been of long duration, ei- 
ther by poultices, mercurials, or other 
difcutients; and it luckily happens, that 
a cure may in general be obtained by 
means of a more gentle nature than the 
deftruction of the hardened parts, whether 
by cauftic or extirpation: When the parts 
cannot be preferved but at the hazard of 
the patient’s life, they ought undoubted- 
ly to be removed; but as neceflity alone 
fhould point out the propriety of fuch a 
painful and violent meafure, it fhould never 
be advifed when our views can be accom- 
plithed in a milder manner. 

I have endeavoured to fhew, and in- 
deed the fa is obvious to all who will 

be 
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be at the trouble of obferving, that the 
callous ftate of the parts that often takes 


| 
| 
| 
: 
| 


place where the difeafe has been of long | 


duration, .is uniformly the effect of the 


matter not finding a free vent, and of — 


its being thereby forced to difperfe among 
the contiguous mufcles; by which, pain, 
inflammation, and hardnefs, are fucceflive- 
ly and neceflarily produced. 

If this isa true ftate of the matter, and all 
practitioners of experience will probably 
admit that it is fo, it muft be obvious, that 
there can be no need of fuch violent reme- 
dies as thofe I have mentioned, namely, the 
removal of the difeafed parts either with 
cauftic or the fcalpel: The means of re- 
lief to be employed here, are merely fuch 
as will afford a free outlet to the matter, 
whilft they alfo ferve to induce and pre- 
ferve a difcharge of matter in the fub- 


ftance of the difeafed parts, and which 


IT am inclined to confider as the moft ef- 
fectual method hitherto difcovered for the 
removal of all fuch morbid callofities. 

: Through 
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Through the whole of this chapter, I 
have avoided the ufe of the word Schir- 
rus; and I am here particularly anxious 
to have it remarked, that I have done fo: 
For in real fchirrus, the remedy I have 
now pointed out, namely, the excitement 
of fuppuration in the fubftance of the dif- 
eafed parts, would probably prove highly 
pernicious, by forcing quickly forward to 
a ftate of cancer, a tumor, which, if left 
to itfelf, might probably have remained 
indolent for a great length of time. It is 

therefore evident, that an accurate di- 
- ftinGion between real fchirrus, and other 
hard tumors, is a point of much moment. 
Every hard tumor that from experience is 
known to be apt to degenerate into cancer, 
I would denominate Schirrus. Now, we 
know very well, that cancers rarely attack 
- tumors that are not glandular: So that to 
every indurated {welling of the cellular 
fubftance, and other foft parts not evident- 
ly glandular, a‘different appellation fhould 
be given: All of thefe may, with pro- 
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priety enough, be denominated callous tu- 
mors. 

Thofe hard tumefactions, therefore, feat- 
ed in the cellular fubftance near the anus, 
as they never appear to degenerate into 
cancer, I have termed Callofities: The 
moft effectual remedy that I have tried for 
the removal of thefe, is a free fuppuration 
induced in them; and the beft method of 
effecting this, is by laying every finus that 
can be difcovered, freely open from one 
end to the other; and when the finufes are 
not numerous, it proves even ufeful to 
make one, two, or more deep incifions 
along the whole extent of the induration. 
By carrying the incifion to the full depth 
of the indurations, fuch a plentiful flow 
of matter enfues to the inflammation that 
they induce at firft, as commonly acts with 
much advantage in the cure. 

Indeed none can imagine how highly 
beneficial this practice proves, but thole 
who have experienced the benefit that en- 
fues from it: In various inftances, I have 
known it fucceed completely where the 
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total removal of the difeafed parts had 
previoufly been judged to be indifpen- 
fable. Where the difeafe has been of long 
duration, the remedy muft indeed be long 
perfifted in; that is, a plentiful difcharge 
of pus muft be lone preferved, either in 
the incifions firft made, or, if thefe heal 
too quickly, in others made to fucceed 
them. 

In fome inftances, thefe incifions do 
not eafily fuppurate; their edges inflame, 
become painful, and difcharge a thin fe- 
tid matter. When this proceeds from 
lues venerea, or any other difeafe of the 
conftitution, this muft be firft removed, 
before the incifions will yield good mat- 
ter. But when the fyftem is otherwife 
healthy, and when there ts therefore rea- 
fon to imagine that the untoward ftate of. 
the fores proceeds merely from irritation, 
or fome other local affection, in fuch cir- 
cumftances, warm poultices prove high- 
ly ufeful: By their emollient properties, - 
' they tend to remove irritation with more 
effect than any other remedy; and I have 
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elfewhere fhewn, that nothing acts with 
fuch certainty in the formation of good 
pus. 

In every cafe, therefore, of fiftula, at- 
tended with much hardnefs and tume- 


faction of the contiguous parts, inftead of — : 


removing the hardened parts either with 
cauftic or the knife, the praétice I would 
advife is this: —The finus or fiftula fhould 
be treated in the fame manner as if no 
hardnefs exifted ; that is, it fhould be laid 
freely open from one end to the other: 
If more finufes are difcovered, thefe fhould 
alfo be laid open; and if the hardnefs in 
the contiguous parts extends either lateral- 
ly, or in any other direction beyond the 
courte of the finufes, one or more deep in- 


cifions fhould be made alone the whole. 


length of it: And by preferving thefe inci- 
fions in a fuppurative ftate till the hard- 
nefs is difcuffed, they may then be allow- 
ed to heal from the bottom in the fame 
manner with wounds or ulcers induced by 
any other caufe. 
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By this management alone, when the 
conftitution is otherwife healthy, the very 
worlt variety of Fiftula may be cured with 
more certainty, and with much more com- 
fort to the patient, than by the extirpa- 
tion of the hardened parts. Indeed, fcarce- 
ly any cafe, I think, can occur, of the 
parts being in fuch a ftate as to render it 
proper to remove them, if they have not 
been long and almoft entirely feparated 
from the fubjacent mufcles, with which, 
in a healthy ftate, they ought to be con- 
nected. This, again, can never take place, 
but from very grofs mifmanagement: 
When we do, however, meet with it, and 
when the hardened parts are fo much de- 
tached from the others, that they would 
not probably adhere again, neceffity points 
eut the propriety of cutting them off; and 
in external ulcerations of thefe parts, when 
the edges of the fores have become hard 
and reverfed, the cure may be promoted 
by removing the difeafed parts; but in no 
other inftance ought this practice to be 
attempted ; for all the advantages faid to 
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be derived from it, may be obtained with 
much more eafe and fafety from the me- 
thod of cure I have here pointed out. 

The only other fymptoms conneéted 
with fiftula in ano, to which I have not 
yet adverted, are fuch as arife from af- 
fections of deep-feated parts; namely, fuch 
as proceed from difeafe of the os coc- 
cyx, os facrum, bladder, and parts about 
the loins. 

It fometimes happens, that the matter 
collected in fiftulous fores about the anus, 
by being allowed to fpread among the 
neighbouring parts, comes at laft even to 
injure the bones themfelves ; but inftan- 
ces likewife occur of difeafes of the bones 
being the primary affection, and of its gi- 
ving rife to, inftead of being produced by, 
finufes about the reGtum. Thus, collec- 
tions of matter on the plow mufcles, origi- 
nating, in fome inftances, from caries of 
the lumbar vertebre, inftead of falling 
down and pointing, as they commonly do, 
in the upper and fore part of the thigh, 
are fometimes found to follow the courfe 

of 
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of the inteftines, and to difcharge their 
contents at the fide of the rectum. A fe- 
vere bruife, too, upon the hips and conti- 
cuous parts, by injuring the os coccyx, 
has, in fome inftances, produced the fame 
effect. 

But the moft diftrefsful circumftance 
that ever accompanies fiftula in ano, 1s 
the formation of a paflage between the 
rectum and bladder. This fometimes hap- 
pens indeed, where no finus or abicefs 
had previoufly appeared about the anus ; 
but it more frequently fucceeds to ulcera- 
tions in thefe parts, and by thefe being 
improperly treated, than to any other 
caufe. The fymptoms by which the ex- 
iftence of this dreadful malady is with 
moft certainty known, are, in the firft 
place, an unufual, dark brown, thick fedi- 
ment, being obferved in the urine, which 
by degrees becomes of a darker colour, 
and of a more offenfive feecal fmell; air 
is frequently difcharged in confiderable 
quantities by the urethra, both before and 
after yoiding urine; and in the latter fta- 
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ges of the difeafe, the urine does not get 
a free vent from the bladder. 

The exiftence of thefe fymptoms, ferves 
fufficiently to afcertain the nature of the 
difeafe; but hitherto we have not been 
able to difcover any means of removing 
it. So that all who have yet been attack- 
ed with it have at laft fallen victims, af- 
ter dragging on, twelve, eighteen months, 
or perhaps a few years of a miferable ex- 
iftence. 

In the event of any of the bones of the 
coccyx, facrum, or lumbar vertebre, beco- 
ming carious, from the matter in this dif- 
eafe having been allowed to penetrate and 
to corrode them, all-that art can do is to 
preferve a free vent for the difcharge; to 
keep the parts clean ; to extract any pieces 
of loofe bone that may be difcovered ; and 
to ftrengthen the conftitution by a nou- 
rifhing regimen, with a view to enable it 
to fupport the long-continued difcharge to 
which it may probably be expofed: Some 
few have in fuch circumftances, and with 
fuch a plan of management, been fortunate 

| enough 
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enough to obtain cures, by fuch pieces of 
bone as were fpoiled being at laft thrown 
off, and by the parts being then induced 
to heal. This, it muft be confeffed, how- 
ever, is a rare occurrence ; and all that, in 
this fituation, we have reafon to expe, 1s 
to be able to palliate the moft diftrefsful 
fymptoms, 

I have thus concluded what it was my 
intention to offer on the fiftula in ano; 
and as it is a very diftrefsful as well as a 
frequent difeafe, and efpecially as it was 
never till of late defcribed with accura- 
cy, I have hence been induced to confi- 
der it more minutely than I otherwife 
fhould have done. What I have endea- 
voured to fhew, and to which I ftill with 
to excite the attention of the younger 
part of the profeflion, 1s, that a finus or 
fiftula, is a difeafe of the very fame na- 
ture in the neighbourhood of the anus, 
as in any other part of the body; and 
therefore, that the method of cure ought 
to proceed upon the fame principles here 
as in fimilar affections of other parts. 

Lull 
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Till the late improvements made in the 


7 
| 
| 


| 


treatment, of this difeafe, and till the 
true nature of it was underftood, much 
confufion fubfifted in the method of con- | 
du@ing the cure. Except in the moft | 
trifling cafes of fuperficial finufes, it was 
never imagined that a fimple incifion could | 
anfwer: Nothing lefs than a total deftruc-_ 
tion or removal of the difeafed parts was 


fuppofed to be fufficient. 


But it will now, I hope, appear, that 
this is very rarely neceflary ; and when a_ 


cure is practicable, that it will be more 
readily accomplifhed by the means I have 


pointed out, namely, by a mere divifion 
of the finufes, than by any other that has | 
yet been propofed. It will fometimes 
happen, indeed, that, in cafes of an in- | 
veterate nature, none of the means that 
{ have mentioned will fucceed; but, in _ 
all fuch cafes, no advantage would be de-— 
rived from more violent remedies, and 
much diftrefs would certainly be induced | 


by them. 


I ; 
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I have already obferved, that the beft 
form of knife that I have yet feen for fi- 
ftula in ano, is one or other of the biftou- 
ries, delineated in Plate LXIV. Thofe 
who are not accuftomed to ufe this biftou- 
ry, are apt indeed to fuppofe, that it can- 
not penetrate the rectum but with much 
rifk of injury to the finger of the operator, 
previoufly pafled into the gut; but this is 
fo far from being the cafe, that in none of 
the cafes in which I have operated, and 
they now amount to fome hundreds, has 
my finger ever been hurt: With a view, 
however, to obviate this difhiculty, a very 
neat and fimple invention has for fome 
years paft been ufed by many, and of | 
which I have given a figure in Plate 
LXXX. fig. 2. and 3. and the mode of 
applying it will be feen in the explanation 
of the Plate. The probe-pointed biftoury, 
however, when properly formed, divides 
the gut in a great proportion of cafes with 
perfect eafe, and with no hazard, as I have 
endeavoured to fhew either to the patient 
or operator ; but where the parts meant to 

be 
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be cut are of confiderable thicknefs, as is 
the cafe when the finus does not run con-— 
tiguous to the rectum, I have fometimes 
found it difficult to perform the operation 
with a biftoury of any form. The diffi- 
culty, however, does not confift in pafling | 
the inftrument from the finus into the rec-_ 
tum, which, with the common crooked bi- 
ftoury, is in every cafe eafily done, if the 
probe-pointed part of it is properly made, — 
but in turning the point of it down, fo as | 
to divide the parts from the opening at | 
which it entered, to the under part of the | 
gut: By cutting flowly and deliberately, I 
have always been able to do it; but in> 
one cafe, a biftoury of confiderable ftrength | 
broke while I was making the cut ; and in| 
different inftances I have known this hap- | 
pen with others: This has made me with 
to have an inftrument:for this operation | 
ftill more perfe& than the biftoury : Many | 
have been propofed, but none that has | 
yet appeared anfwer fo well as the. bi- 
ftoury: I am at prefent ufing fciflars of 
a particular conftruGion; but I cannot as 

yet 
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yet fpeak of them with fuch certainty 
from experience, as to render it proper 
to lay them before the public, which, 
however, I fhall do at fome future pe- 
riod, if the trials that I mean to give 
them fhall juftify the opinion I have form- 
ed of them: I may here, however, fhort- 
ly obferve, that they confift of two cut- 
ting blades, which, after being introdu- 
ced feparately, the one into the finus, and 
the other on the finger previoufly paffed 
into the rectum, are joined at their axis 
by a moveable pin, in which ftate being 
able to act like common {ciflars, the opera- 
tion is finifhed by a fingle cut, 


CHAP- 
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CHAPTER XXXIX, 


Of FRACTURES. 


SECTION I. 


General Obfervations on Fractures. 


} 


ae practitioners denominate evety 
* {olution of continuity in a bone a | 
Fracture; but the term may, with moré 
propriety, be confined to divifions in bones 
produced by external violence. Thus, 
we do not fay that a bone is fraGured, 
the parts of which are feparated from 
each 
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each other by the effect of mternal dif- 
eafe; while we fay that it is fractured 
when this happens from a fall, a blow, or 
a bruife. 

Fractures are of various kinds, and are 
diftinguifhed by different names. A bone 
may be fractured either diredtly acrofs ; 
in an oblique direction; or longitudinal- 
ly : Hence the terms, Tranfverfe, Oblique, 
and Longitudinal Fractures. When a bone 
is fplit, we fay that it is Splintered. 

When the teguments remain found, a 
fracture of a bone is denominated Sim- 
ple ; and we term it Compound when the 
fracture communicates with a wound in 
the {kin and other correfponding foft parts. 
By fome a fracture is faid to be Compound 
when a bone is broken into different parts ; 
and thofe Fractures they term Complica- 
ted, that are accompanied with-wounds in 
the correfponding foft parts. This fubdi- 
vifion, however, of fraGtures, feems to be 
unneceflary : For unlefs a bone is {plinter- 
-ed, no eflential difference ariles merely 
from its being broken at one or two parts; 
whereas 


a fui 
ee aces en 
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whereas the flighteft communication be- | 
tween a fracture and a wound in the fur-— 
rounding foft parts, changes the nature of 
it fo entirely, as often to induce much > 
danger where no alarming fymptoms would 
otherwife have been dreaded. 

The exiftence of fracture is, for the 
moft part, eafily difcovered, by manual 
examination. A fracture of a fingle bone, | 
where there is only one in the fractured 


limb, and the fracture of both bones when 


there are two, as well as fractures accom- 
panied with extenfive wounds of the conti- 
suous foft parts, are eafily difcovered: But 


in fimple fractures, where only one bone 


of a limb has fuffered, it is often difficult — 


to judge with any degree of precifion ; 


particularly where the contiguous parts 
have become tenfe and painful. In fuch 
cafes, our.,opinion muft be formed by a 
minute attention to different circumftan- 


ces; the age and habit of body of the pa-- 


atienti;” the efite of the fuppofed fracture ; 


the fituation of the Jimb when the injury 
| / was 
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was received; and, laftly, the attending 
{ymptoms. : 

In old age, bones are more eafily frac- 
tured than in earlier periods of life. In 
infancy, bones will rather yield than break 
on the application of a moderate force ; 
whilft in old age they become fo brittle, 
that even the largeft are frequently broken 

by very trifling falls and bruifes. 
_ Different difeafes induce this brittle ftate 
of the bones; particularly Ines venerea. 
Of this I have met with various inftances. 
In fome of thefe, the largeft and hardett 
bones were broken, folely by the ordinary 
action of the mufcles of the limb. This I 
have alfo known happen in fea-feurvy: 
Bones that have been fractured and long 
united, are apt to feparate im advanced 
{tages of fcurvy, the callus being either 
diffolved or rendered too foft for the pur- 
pofe of retaining them together. 

Befides thefe gerieral difeafes of the 
body, the bones themfelves are liable toa 
difeafe that renders them foft and flexible. 
This is ufually termed Mollities Offium. 

Vou. VI: Cc In 
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In fome, this goes no farther than.to pro- 


duce that ftate of the bones that I have © 


mentioned, in. which they are apt to be 
fractured by flight falls and fimilar acci- 
dents: But in others, it has been known to 
proceed to fuch a height, that every bone 
in the body has become crooked and dit- 
torted. I have feen a fkeleton in which 
the condyles of the knee-joints were turn- 
ed up fo as to touch the pubes, and in 
which every other bone was crooked in 
nearly a fimilar degree. 

In judging therefore of the probability 


of a fracture from the degree of violence 


that has been applied, thefe circumftances 
merit attention: For it is evident, that in 
old age, and in thefe difeafed ftates of 
bones, a degree of force will produce frac- 
ture, which in other circumftances it could 


not poflibly do. 


The fite of a fuppofed fracture is alfo to_ 


be taken into confideration. Bones. are 
more apt to be broken in thofe places 
where they are hard and brittle, as in the 
firmer parts of all the long bones, than to- 


wards | 
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wards their extremities, where they are 
ef a more foft and yielding texture; and 
bones that lie deep under the cover and 
protection of mufcular parts, as in the 
thighs, are not fo frequently fractured as 
thofe of the arms and legs that are not fo 
well protected. 

Further, the fituation of a limb when 
an injury is inflicted, is an object of in- 
quiry. ‘Thus, a very inconfiderable weight 
pafling over a bone lying on an unequal 
furface, will readily produce a fracture ; 
while the fame bone, equally fupported, 
will bear a heavy load without being much 
injured. 

In forming an opinion of the probabili- 
ty of a bone being broken, we ought, laft- 
ly, to take into confideration the fymp- 
toms that ufually accompany fractures. 
Thefe are, pain, fwelling, and tenfion in 
the contiguous parts; a more or lefs 
crooked and diftorted ftate of the limb; a 
erackling or grating noife on the parts be- 
ing handled; and lofs of power to a cer- 
tain degree in the injured limb. 

GG 2 | It 
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It is true, that the mere fracture of a 
bone is not neceflarily attended with much _ 
pain; for the bones, not being fo plenti- 
fully fupplied with nerves as the fofter 
parts of the body, they are therefore of a 
lefs irritable nature. But pain arifes from 
two circumftances with which fractures 
are ufually attended ; the contiguous foft 
parts being bruifed and otherwife hurt, in 
the firft place by the force producing the 
injury, and afterwards by the difplaced 
ends of the bones. For the moft part the 
pain indeed is not very fevere: But in 
{ome it is fo violent as to induce the moft 
alarming fymptoms; fpafmodic twitch- 
ings of the mufcles of the limb ; high de- 
grees of inflammation; fever ; general 
convulfions and delirium ; and if the caufe 
by which thefe fymptoms are induced be 
not foon obviated, they fometimes even 
terminate in death. In general this is 
preceded by mortification of the parts 
contiguous to the fradure ; but in fome 
thefe fymptoms prove fatal, without any 
tendency to gangrene being perceived. 

When 
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When the force by which a fracture is 
produced has been extenfively applied over 
a limb, we may readily fuppofe th:t the 
fevereft fymptoms may be induced hy this 
caufe alone; but in general we find, when 
the pain, tenfion, and convulfive twi ch- 
ings of the mufcles are fevere, that they 
chiefly arife from the adjoining mem- 
branes, mufcles, and other foft parts being 
torn, punctured, or comprefied, by the 
ends of the fractured bones: And al- 
though this may happen in fractures of 
every defcription, yet it will neceflarily 
be more frequent in thofe that are fo ob- 
lique as to admit of the bones patiing 
eafily over each other, than in tranfverfe 
fractures, where the parts, on being re- 
placed, more readily remain in their natu- 
ral fituation. 

The other diagnoftic fymptoms of frac- 
ture that I enumerated, namely, a grating 
noife on the parts being handled, and dif- 
tortion and lofs of power to a certain de- 
cree in the injured limb, muft neceflarily 
take place in every fracture. They are 

(.Ch 3 indeed 
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indeed much more evident in fome frac- 
tures than in others ; but in all, they may 
be difcovered where the’ parts are not 
much fwelled, excepting in the cafe of a 
longitudinal or fplintered fracture. A 


bone may be fplit in this direction without © 


any of thefe fymptoms taking place: For 
unlefs the divided parts be completely fe- 
parated from each other, neither diftor- 
tion nor crackling will be perceived on 
handling them; nor will the bone be ren- 
dered altogether incapable of performing 
its ufual functions. In fuch cafes, we 
judge of the probability of a fracture, 


trom the violence of the injury, the feve- - 


rity of the fymptoms, and other circum- 
{tances already enumerated. 

Befides thefe leading fymptoms of frac- 
tures that take place immediately on the 
injury being inflicted, there are others 
which occafionally occur from the firft, 
and fome that we are to confider as confe- 
quences rather than fymptoms. Of the 
firft, the moft remarkable are, that great 
degree of ecchymofis which in fome ca- 


{es 
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{es appears inftantaneoufly, from the ends 
of a fractured bone having penetrated 
a contiguous artery or vein; and the 
wound or laceration of the teguments in 
compound fractures. 

The moft important confequences of 
fractures are, ftiffnefs and immobility of 
the injured limb; diftortion of the parts 
chiefly affected, either from a fulnefs or 
thicknefs remaining in the contiguous 
mufcles or ligaments; an exuberancy of 
callus; a contracted ftate of the contigu- 
ous joints; or a marafmus or wafting of 
the limb itfelf. All thefe we thall confider 
more particularly in fpeaking of the treat- 

nent of fractures. 

In judging of a fracture, and of the pro- 
bable event of it, various circumftances 
are to be confidered: Particularly the age 
and habit of body of the patient ; the fitua- 
tion of the bone, and the part of it that is 
injured ; the nature of the attending fymp- 
toms; the circumftances with which the 
fracture may be complicated; and the 
kind of fracture. 

Gio 4 With 
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With refpect to the firft of thefe, name- 
ly, the age and habit of body of the pa- 
tient, we all know that they are points of: 
much importance in the cure of every in- 
jury ; and in none more than in fractures. 
Thus in youth, particularly in infancy, 
fractures are more quickly cured than in 
old age; and in found conftitutions, more 
readily than in thofe that are difeafed. I 
have obferved above, that the bones fome- 
times become brittle in lues venerea si ane 
it may here be remarked, that the exift- 
ence of lues venerea and {curvy, is par- 
ticularly adverfe to the reunion of frac- 
tured parts. I have met with fome excep- 
tions to this, where fractures have united 
readily even in advanced ftages of lues 
venerea: But this is uncommon; and 
where lues venerea has attacked the bones, 
a firm callus feldom forms till the virus is 
eradicated. | 

In {peaking of the effect of age on the 
cure of fractures, although I admit that 
the divided parts of bones unite more 
{peedily in infancy than in old age, yet I 

| think 
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think it right to remark, that they do not 
reunite with more certainty. By many 
we are told, that in advanced periods of 
life, the union of fractured bones is often. 
not to be accomplifhed. I have never, 
however, {een an inftance of this, although 
I have had the management of many frac- 
tures even in extreme old age. 

The fituation and part of the injured 
bone, are both circumftances that merit 
attention. Thus we know, that fractures 
of the {mall bones of the arms and legs, of 
the feet and hands, and of the ribs, in ge- 
neral heal eafily ; while fractures of the 
larger bones, particularly of the femur 
and humerus, are managed with more dif- 
ficulty. In the laft, indeed, one principal 
caufe of the cure proving tedious, is the 
difficulty of retaining the ends of the bone 
together. . | 

When any of the large bones are frac- 
tured near to their extremities, we find 
the danger is greater, and the profpect of 
a complete cure much lefs, than when they 
are broken near to their middle: For here 


the 
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the fhortnefs of one end of the bone makes 
the retention difficult ; and the fymptoms 
that enfue from fractures in this fituation 
are apt to. be particularly fevere, not on- 
ly from the contiguity of the capfular h- 
gaments of the joints, which may thus be 


injured, but from the numerous tendons - 


that are inferted imto thefe parts of the 
bones; which may not only be lacerated 
and bruifed, but even torn from their infer- 
tions. Befides, the ends of bones are not 
only foft, but even fpongy or cellular in 
their texture, by which fradtures in thefe 
parts do not unite fo equally ; the parts 
more frequently exfoliate, and matter is 
more apt to form in them: Hence when 
fractured they are more tedious in the 
cure, and give rife to more troublefome 


fymptoms, than fimilar accidents in the 


harder parts of bones. 

It 1s alfo proper to remark, that frac- 
tures near the extremities of bones are 
frequently productive of {tiff immoveable 
joints, unwieldy limbs, pains and fwell- 
ings; which, in various inftances, even 

under 
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under the beft treatment, continue obfti- 
nate for a great length of time, and in 
fome cafes even during the life of the pa- 
tient. 

We are in general led to fuppofe, that 
thefe confequences arife folely from mif- 
management, either on the part of the 
furgeon or of the patient. That in fome 
inftances this is the cafe, no perfon will 
doubt. The ends of a fractured bone 
may be improperly placed from the firft 
by the practitioner, or they may be af- 
-terwards mifplaced by the patient; and 
in either cafe we may conceive that all 
the fymptoms I have mentioned will take 
place. But in juftice to the profeffion, I 
mutt obferve, that they more frequently 
arife from the fituation and nature of the * 
fracture than from any other caufe. Nor 
is it furprifing that it fhould be fo. When 
we confider the various circumftances with 
which fractures are often accompanied ; 
the degree of violence'required to break 
a large bone; the fevere contufion of the 
contiguous foft parts which this muift pro- 

duce ; 


420 General Obfervations Chap. XX XIX. 


(duce; and the laceration of nerves, muf- 

cles, fand ligaments, that muft occur from 

. the {picule of fractured bones; we fhould 
rather expect that they would more fre- 
quently induce diftrefsful confequences 
than we actually find to be the cafe. 

In forming a judgment of the nature 
and probable event of fractures, the fymp- 
toms merit particular attention. If the 
fymptoms are moderate, when compared 
with the violence that the parts have fuf- 
fered, our prognofis fhould be proportion- 
ally favourable: But when the attending 
fymptoms are fevere, particularly if the 
pain is uncommonly violent, and the fwell- 
ing and tenfion confiderable, however tri- 
fling the force may have been by which 
the fracture was produced, the cafe will | 
probably be difficult LO manage, and un- 
certain in the event. In fuch circumftan- ~ 
ces, therefore, even in fimple fractures, our 
prognofis fhould be guarded. 

The circumftances with which a frac- 
ture may be complicated, are likewife of 
importance; and unlefs they are duly 

weighed, 
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weighed, no accurate judgment can be 
formed of the event. The contiguous 
muicles and other foft parts may be fe- 
verely contufed; fome of the ligaments 
and tendons of the injured part may be 
ruptured, or even torn from their infer- 
tions ; and the fracture may be combined 
with a diflocation of one or both of the 
contiguous joints. Thefe accidents in 
every inftance aggravate the danger. 

The laft confideration on this fubject 
re{pects the kind of fraGture. The rreat- 
eft difference is obferved between the event 
of a fimple and of a compound fra@ure. 
A great proportion of cafes of fimple 
fracture are of a mild nature from the 
firft; and with very ordinary attention, 
complete cures are obtained: But in com- 
pound fractures, the fmalleft external 
wound communicating with the injury in 
the bone, will often produce the greateft 
danger. {I do not mean to fay that this 
always happens; on the contrary, we 
know that even the worft cafes of com- 
pound fractures will, with proper atten- 

tion, 
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tion, often terminate in a favourable man~ 
ner: But every practitioner verfant in 
this branch of bufinefs, will allow, that this 
is feldom the cafe; and that even under 
the beft management fuch cafes are fo apt 
to go wrong, as to warrant the opinion: 
that Ihave given of them, and to render 
it proper in almoft every inftance to give 
a guarded prognolis. 

Various indications have been propo- 
fed for the cure of fractures; and. thofe 
we are defired to have particularly in view, 
are, extenfion ; counter extenfion ; coapta- 
tion, or replacement of the fractured parts 5 
deligation, in fo far as is neceflary for re- 
taining them ; pofition of the injured 
part; and prevention or removal of bad 
fymptoms. 

The fubiect, however, may be fimpli- 
fied, and the indications with propriety 
reftrited to three: To replace the. parts 
of the bone that have been moved from 
their natural fituation; to retaim them in 
this fituation as long as may be neceflary 3 

and 
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and to obviate fuch fymptoms as may fu- 
pervene during the cure. 

In fome few favourable cafes, where 
the bones are fractured directly acrofs, 
they are either not moved out of their 
natural fituation, or the alteration is fo 
inconfiderable that they are eafily replaced. 
But when the bones of a limb are broken 
in an oblique direction, they are apt to 
pats one another fo as to produce much 
deformity and pain. The contiguous muf- 
cles are thus feverely injured, and excited 
to violent action: Hence the malady is 
increafed by every exertion; and nothing 
will remove it but an artificial replacement 
of the diftorted bones. 

To accomplifh this, various methods 
have been propofed. In former times it 
was done by much violence and force ; 
by what was termed Extenfion and Coun- 
ter Extenfion: But we now know that our 
purpole may be accomplifhed in an eafier 
manner, with le{s ‘pain to the patient, and 
lefs trouble to the operator. 

; As 
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As long as it was imagined that much 
force was neceflary, the limb was extend- 
ed by one or more afliftants pulling at 
each end of it; and when this was not fufh- 
cient, different machines were employed for 
it. This force was in general applied 
while the limb was ftretched out or extend- 
ed, by which it became much more difh-— 
cult to reduce the difplaced ends of the 
bone: For in this manner all the con- 
tiguous mufcles were put into action; nor 
could the bones be replaced till this was 
overcome by the application of a fuperior 
force. The mifchief that this would 
often produce, it is eafier to imagine than 
exprefs. | 

When it is confidered, that in the re- 
duétion of fractured bones, the chief ree 
fiftance arifes from the action of the cor- 
refponding mufcles, the propriety of pla- 
cing the limb in fuch a pofture during the 2 
operation, as may favour the relaxation 
of thefe mufcles, is fo evident, that we 
now refleét with furprife, that it fhould 
have been left to the practitioners of the 

prefent 


Sect. I. in Fractures. «425 


prefent age to propofe it. For, whatever 
may have been the opinion of a few, it is 
certain, that till lately it was the general 
practice to keep every limb in an extend- 
ed pofition while any attempt was ma- 
king to replace the fractured bones, and 
that it is chiefly to the late Mr Pott we 
owe the prefent improved ftate of this im- 
portant branch of chirurgical practice. 

If in the treatment of fractures, we 
take care to relax all the mufcles of the 
limb, it is furprifing with what eafe the 
ends of the bones may in general be re- 
placed. When a limb is laid completely 
in this relaxed pofture, the furgeon will 
in moft cafes be able to replace the bones 
without any affiftance: But when this 
does not fucceed, a flight degree of ex- 
tenfion may be emptoyed, by the upper 
part of the limb being kept firm by one 
affiftant with his hands placed between 
the fracture and the contiguous joint, 
while the under part of it’is gently ex- 
tended by another; care being {till taken, 
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however, to keep the mufcles as much re- 
laxed as poflible. 

As it is of much importance, in’ re- 
placing the fra€tured parts of a bone, to 
do it with accuracy, the moft minute at- 
tention fhould be given to this part of the 
operation. Every inequality depending 
upon any portion of a difplaced -bone, 
{hould, as much as poffible, be removed, 


fo as to render the injured part fimilar 
to the correfponding found limb ;° which,’ 


for the purpofe of a more attentive ex- 
amination, fhould be placed as near to it 
as the conveniency of the operator will 
permit. 

The neceflity of attention to this part 
of the treatment will particularly appear 
from this, that when the fractured bones 


are not properly reduced at firft, the limb’ 
muit either remain always diftorted, or 


be put right during a future ftage of the 


cure, when it will neceflarily be done with 


more pain to the patient, and more trouble 
and perplexity to the furgeon. 


The 
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The bones being put right, our next 
object is to retain them as long as may 
be neceflary in this fituation. This we do 
with {plints and bandages, and placing the 
limb in fuch a ftate of relaxation as will 
admit of its refting with eafe, and without 
being difturbed, till the cure is comple- 
ted. In treating of fractures of particular 
bones, the pofture in which they fhould 
be placed, and the bandages beft adapted 
for their retention, will be defcribed. I 
may merely obferve at prefent, that no 
bandage fhould be more tightly applied 
than merely to retain the bones in their 
fituation; and that this may, for the mott 
part, be eafily done, if the limb is kept in 
a relaxed pofture. 

The time required for the firm reunion 
of fractured bones depends upon various 
circumftances : Upon the fize of the bone, 
and the weight that it has to fupport; on 
the age and habit of body of the patient 5 
and on the cure having proceeded with 
more or lefs interruption, from the limb 
having been kept more or lefs fteadily in 
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its fituation, as well as from the attending 
fymptoms of fwelling, pain, and inflam- 
mation, having been mild or fevere. In 
a healthy middle-aged patient, where no 
untoward {fymptoms have occurred, and 
when the injured parts have been retain- 
ed exactly in their fituation, a cure of a 
fractured femur, or of the bones of the 
leg, will be accomplifhed in two months ; 
of the humerus and bones of the fore- _ 
arm, in fix weeks; of the clavicles, ribs 
and bones of the fingers and toes, hands 
and feet, in three weeks. In infancy and 
childhood, fractures in all thefe parts heal 
more quickly, while in old age this uni- 
ting procefs goes on more flowly, and there- 

fore requires more time to accomplih. - 
In fimple fractures, to which thefe ge- 
neral obfervations more particularly ap- 
ply, the pain, tenfion, and other {ymp- 
toms, are in general moderate, and ufual- 
ly fubfide entirely in the courfe of a few 
days, if the bones are properly retained 
in their fituation; but in fome cafes, in- 
ftead of diminifhing, they become daily 
more 
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more violent, fo as to be productive of 
much diftrefs to the patient, as well as 
trouble and embarraflment to the praéti- 
tioner. 

When the mufcles and other foft parts 
of the iimb have not been much contu- 
fed, no remedy fhould be advifed merely 
with a view to the prevention either of 
tenfion or pain: But when much violence 
has been done to the limb, thefe fymp- 
toms fhould be guarded againft by the 
early ufe of aftringent applications, fuch 
as folutions of faccharum faturni, of crude 
{al ammoniac, and fpiritus Mindereri; and | 
when thefe fail, by a free application of 
leeches over the injured parts. Indeed, 
the practice of taking away blood by 
leeches proves in every inftance fo highly 
ufeful, that I always advife it when the 
tenfion is confiderable, or whenever the 
pain continues fevere after the bones have 
been replaced. In every fracture, inflam- 
mation is the fymptom which; in the firft 
place, we have moft reafon to dread; and 
as nothing tends with fuch certainty to 

ie prevent 
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prevent or remove it as local blood-letting, — 
it fhould never be omitted at firft when 
the furroundine foft parts are much in- 
jured: Nor fhould it afterwards be de- 
layed when it appears to be neceflary ;_ 
for this remedy proves always moft effec- 
tual when employed early. 

Befides the immediate advantage of re-_ 
heving the pain in the injured part, no- 
thing prevents with fuch certainty the 
troublefome confequences of contufion in 
cafes of fra@ture, as the early application 
of leeches. Of thefe confequences, the 
moft remarkable are, deep-feated abfcefles, 
which in fome inftances form within the 
cavity of the bone itfelf, and in others in 
the furrounding cellular fubftance; long- 
continued pains, refembling rheumatifin, - 
{tretching over the injured limb ; a thick- 
ened enlarged {tate of the periofteum and 
other foft parts; a {tiff contracted ftate of 
the contiguous tendons ; an exuberancy of 


callus ; and an unwieldy ftate of the whole 
member, 


yy 
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It is well known to every furgeon of 
experience, that all of thefe conlequences 
are apt to fucceed to fractures accom- 
panied with much contufion ; and nothing 
proves more perplexing to furgeons, or 
more diftrefsful to patients; for when 
they are not foon removed, they are very 
apt to prove permanent ; and for the moft 
part this is laid to the charge of mif- 
management in the reduction of the frac- 
ture. 

In many inftances, thefe confequences 
no doubt proceed from the extremities of 
the fractured bone not being properly 
replaced, or not retained with exactnels 
afterwards: But they .more frequently 
proceed from the inflammation that fuc- 
ceeds to contufion. It is therefore evi- 
dent, that early local blood-letting is in 
fuch circumiftances moft likely to prove 
ufeful. When {welling and pain in a frac- 
tured limb have continued long, the moft 
effectual relief is obtained from friétions 
with emollient oils, and from tepid bath- 
ing in warm fea-water, and in the waters 
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of Buxton, Bath, and Barreges. But in 
the early flages of fraétures, nothing re- 
moves the pain with fuch certainty as a 
plentiful difcharge of blood.from the i inju- 
red parts, 

We are fometimes difappointed in the 
cure of fractures, by the limbs remaining 
unfeemly from an over-growth of callus. 
Phis is not indeed a frequent occurrence, 
but every practitioner muft have met with 
it: Being moft apt to take place where the 
fymptoms of inflammation have been fe- 
vere, I have regularly ordered local blood- 
letting, for the prevention and removal of 
this exuberancy of callus, and commonly 
with much advantage; but, in fome cafes, 
the tendency to form callus is fo great, 
that it can fcarcely be checked. The ap- 
plication of ardent {pirits, and other aftrin- 
gents, is here fuppofed to prove ufeful ; 
and I have in fome inftances derived ad- 
vantage from continued gentle preffure, 
applied by means of a thin plate of lead 
adapted to the form of the part, and re- 
tained with a proper bandage: But as nei- 

ther 
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ther this nor any other remedy will prove 
fuccefsful in every cafe, and as patients 
are apt to regret nothing fo much as dif 
appointment in obtaining a complete cure 
of a fracture, our fafeft courfe, as foon as 
the callus begins to be luxuriant, is to 
acquaint the patient with the probable 
event ; and he muft be very unreafonable. 
indeed, if he afterwards repines at what 
the utmoft care and attention could not 
prevent. 

Among the confequences that fometimes 
refult from fractures, there is one that me- 
rits more particular confideration, name- 
ly, the difficulty of obtaining an union 
between the ends of the fractured bones, 
by which they remain loofe and detached 
long after they fhould have been firmly 
united. 

This may proceed from various caufes : 
From conftitutional difeafes, fuch as*ric- 
kets, fcurvy, or lues venerea; from the 
ends of the fractured bones not being kept 
fteadily in contad till completely united ; 


from a portion of a mufcle, tendon, or li- 
cament, 
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gament, falling between the ends of the 
fractured parts, fo as to prevent them from. 
being placed in contact; and in fome, 
from a bone being broken in different 
parts, and the intermediate detached pie- 
ces being fo {mall as to prevent them 
from adhering, even when kept in clofe 
contact. 

{t has been obferved, too, that a ftate 
ef pregnancy proves inimical to the re- 
covery of fractured bones. This has not 
indeed fallen within my obfervation; but 
it appears to be the general opinion of 
practitioners, and different inftances of it 
are upon record, 

When this want of union proceeds from 
any general difeafe of the fyftem, this dif 
eafe muft be removed by the remedies 
that experience has fhewn to prove moft 
effectual ; for no attention on the part of 
the furgeon will be of any avail till this 
vs accomplifhed; and as much mi(chief 
is often prevented by an early applica- 
tion of remedies, they fhould always be’ 
advifed as foon as the caule is found to 

exalts 
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exift. It would even be a prudent pre- 
caution, where a patient at the time of 
receiving a fracture is known to labour 
under any conftitutional difeafe, to advife 
an immediate application of remedies ; by 
which means cures might be often quickly 
accomplifhed, which otherwife are pro- 
tracted to a great length. | 
When a cure is interrupted by the frac- 
tured ends of bones not being kept in their 
fituation, they fhould be replaced and re- 
tained with as much accuracy as poitlible ; 
and when the injury is ftill recent, often, 
indeed, for the fpace of two or three 
weeks, a perfect union may thus be ac- 
complithed. , 
But where fraGtured bones have re- 
mained for any confiderable length of 
time difunited, the offeous matter by 
which they fhould have been knit toge- 
ther becomes hard, fmooth, and totally 
unfit for the purpofe, infomuch that no 
advantage could be derived from their be- 
ing replaced. Of this [T have met with 
various inftances, where the ends of the 


fractured 
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fractured bones were become perfectly 
{mooth, and moved on each other with 
nearly the fame eafe and freedom as the 
bones of any of the joints. 

In this fituation, when the inconve- 
mience which it excites is inconfiderable, 
the patient fhould be advifed to fubmit to 
it, particularly in fra@tures of the fmall 
bones, fuch as thofe of the fingers and toes, 
the bones of the metacarpus and metatar- 
fus, the clavicles, and ribs, rather than to 
any operation for effe@ting a cure; but in 
the large bones of the extremities, where 
much firmnefs is required, and where this 
kind of injury deftroys the ufe of the limb, 
as we may be able by an operation to re- 
{tore it, we ought perhaps in every in- 
{tance to propofe it. By making an inci- 
fion through the furrounding foft parts, fo 
as to lay the ends of the bones bare, and 
removing a {mall portion of each of them, 
either with a common faw, or with the 
head of a trepan, we reduce them to the 
{tate of a recent fra@ure; when, by ta- 
king care to retain them ina proper fitua- 

tion, 
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tion, we may in due time accomplifh a 
cure. 

The operation is no doubt painful and 
tedious ; for the incifion muft be exten- 
five, in order to admit of a free application 
of the inftruments; and it requires to be 
conducted with caution, that the large 
bloodveflels of the limb may be avoided: 
But it may be done with perfec fafety by 
any perfon accuftomed to the operative 
part of furgery *. 

Nor fhould we be deterred from _pro- 
pofing this method of cure, from any ap- 
prehenfion about the vacancy that may be 
produced by the removal of the ends of the 
bones: For if the limb is kept fteadily in 
its fituation, and if the conftitution is heal- 
thy, nature will not probably fail in fup- 
plying the deficiency. Thus, many inftan- 
ces are upon record, even of entire bones 
being regenerated ; and, in a lefler degree, 
the powers of nature on this point mutt 

have 


* Vide White’s Cafes in Surgery, where two inftances 
of this are recorded. 
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have fallen within the obfervation of every 
practitioner. | 

A bone is often .broken in different 
parts, and a cure notwithftanding obtain: 
ed: But when the detached parts are’ fo 
fmall that the circulation will not proba 
bly be kept up in them, as they will thus 


be rendered incapable of furnifhing the fe- — 


cretion by which their reunion fhould be 
accomplifhed, it would be better to remove 
them at once, than to impede the cure by any 
attempt to fave them. Accordingly, in all 
compound fractures, where the injured bone 
is already laid bare, it is the beft practice 
to remove all fuch detached portions as 
might not probably unite with the remain- 


° . = 
ing parts of the bone. But in fimple frac- _ 


tures, where the fkin remains. entire, as we 
cannot judge with fuch certainty of the 
nature and extent of the injury, nor of the 
probability of our being able to preferve 


the loofe portions of bone, we fhould en- | 


deavour, in the firft place, to accomplith a 
cure 1n the. eafieft manner, by placing the 
parts in fuch a pofition as will moft readi- 

ly 
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ly admit of their reunion: But when this 
does not fucceed, when the ends of the 
bone remain loofe long after they fhould 
have been united, and if one or more de- 
tached pieces are difcovered, thefe are to 
be confidered as extraneous bodies, and 
ought accordingly to be removed, either 
with the fingers or forceps, at an opening 
made through the foft parts for this pur- 
pote. f 

Experience enables me to. recommend. 
this practice with confidence. I have 
met with various cafes in which cures 
were judged to be impracticable, from 
no union. being formed between the ends 
of bones that had been long fractured, and 
in which I proved fuccefsful’at laft, by the 
removal of fome loofe fragments. 

But the moft perplexing caule of failure, 
in the treatment of fractured bones, is a 
portion of a mufcle, ligament, or fome 
other foft part pafling between them. We 
judge that this is the cafe, when the pain 
and tenfion of the injured part have been 
more fevere than ufual from the firtt ; 

when 
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when particular movements of the limb oc- 
cafion fevere pain and twitchings of the 
mufcles that ferve to move it; and when 
the ends of the fractured bone do not 
unite at the ufual time. 

As foon as there is reafon to think that 
the cure is prevented by this caufe, we 
fhould endeavour to remove the portion of 
interpofing membrane or mufcle, by put- 
ting the limb into every variety of po- 
fture. But when this does not fucceed, as 
may fometimes be the cafe, and when the 
bones ftill remain loofe long after the ufual 
period, we ought, without further hefita- 
tion, to make an incifion upon the fractu- 
red part. When the injury has not been 
of long duration, a cure will be accom- 
plifhed merely by bringing the ends of the 
fraGtured bone into contact ; but when this 
meafure has been long delayed, and when 
the ofleous matter poured out by the frac- 
tured extremities of the bone has become 
hard, a {mall part of it fhould be removed 
either with a faw or fome fharp inftru- 


ment, fo as to convert the injury once 
more 


* 
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more into the ftate of a recent fracture ; 


otherwife no advantage will be gained by 
the operations 

Befides thefe caufes that I have men- 
tioned, which tend to impede the cure 
of fractures, it may not be improper to re- 
mark, that the effufion of much blood 
round the injured bone, is very apt to do 
harm. In cafes of fimple fracture, the lar- 
ver bloodveffels are feldom injured; and 
blood effifed from fmall arteries is for the 
moft part foon abforbed, and no bad con- 
fequences enfue from it. But inftances 
fometimes occur, even in fimple fractures, 
of large bloodveffels being cut by the 
fharp {picule of the bone. When the 
quantity of blood thrown out is confider- 
able, the tumefaction of the limb becomes 
fo great, that it is neceflary to lay it open 
in order to fecure the injured veflel with a 
ligature: But where the {welling does not 
arrive at any alarming height, we rather 
truft to the natural contractility of the ar- 
tery, for {topping the hemorrhagy, and to 
the powers of the abforbents, for removing 
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the blood already effufed. In fome fuch 
cafes, where blood has remained long in 
contact with a fractured bone, the power 
of forming callus appears to have been de- 
ftroyed by it; the periofteum feparates for 
a confiderable {pace from each end of the - 
bone ; and on laying the parts open, no 
union is found to have taken place; the 
{picule produced by the fracture remain 
equally fharp as at firft; and, for the moft 
part, a thin fetid fanies is dif{charged from 
the fore. 

In this fituation, a cure will not be ob- 
tained till thofe parts of the bone which 
have been denuded of the periofteum have 
exfoliated ; and, as exfoliation is in gene- 
ral a tedious procefs, I would rather advife _ 
the removal of the denuded bone with a 
faw; by which a more expeditious and 
more certain cure would be obtained. 

Having premifed thefe general obferva- _ 
tions, we proceed to the confideration of 
fractures of particular bones. 


SEG. @ 
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Speak LOM alle 


Of Fractures of the Nofe.. 


BO HE arch formed by the bones of the 
nofe, prevents them from being fo 
frequently fractured as they otherwife 
would be. They are neceflarily, how- 
ever, liable to every variety of fracture 
when expofed to much violence. 

Befides the ufual fymptoms of fractures, 
injuries of this kind in the bones of. the 
nofe are apt to impede refpiration; they 
hurt the fpeech and fenfe of f{melling ; 
polypi and tedious ulcers fometimes en- 
fue from them ; and they are more hazard- 
ous than fractures of other bones, from 
their contiguity to the brain. Thefe frac- 
tures, therefore, require very accurate at~ 
tention. 
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When we have afcertained the nature 
and extent of the fracture, our next ob- 
ject is to replace, with as much accuracy 
as pollible, fuch parts of the bones as are 
difplaced. When any part of them has 
been raifed above the level of the retft, it 
muft be preffed into its fituation with the 
fingers; while fuch parts of them as may 
_ have been forced into either of the noftrils, 
mutt be elevated with the end of a narrow 
{patula, or any other inftrument of a fimi- 
lar form. Any portion of bone that is 
quite loofe, and nearly feparated from the 
reft, fhould be removed immediately, whe- 
ther it be raifed up or forced into the no- 
{tril ; but whatever adheres firmly to the 
remaining portion of bone fhould be re- 
placed. : 

If the bones are properly replaced, they 
will for the moft part remain in their fitua- 
tion without affiftance. If the foft parts 
have been injured, they muft be drefled in 
the ufual way ; and whether they are hurt 
or not, we fhould endeavour to prevent ~ 
inflammation by the ufe of faturnine ap- 
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plications, and by local blood-letting"when 
the violence of fymptoms feems to require 
ite 
But when the parts that have been re- 
placed do not remain firm in their fitua- 
tion, fomething muft be done to retain 
them. If they fall into the noftrils, we 
fucceed beft by the introduction of tubes 
of fuch a fize into them, as may preferve 
the fractured bones in their fituation. The 
form and fize of thefe tubes are delineated 
in Plate XXX. fig. 2. If the tubes are 
covered with foft lint, fpread with any 
emollient ointment, they may be kept in 
the noftrils as long as is neceflary : While, 
on the contrary, if any part of the bone is 
raifed above the reft, it muft be kept down 
by a proper application of a double-headed 
roller. If the teguments are injured, the 
fore muft be firft drefled ; care being taken 
in doing it to prevent deformity as much 
as pollible: A compres of foft old linen 
muit be next applied; and over the whole 
an equal preflure with the bandage I have 
jolt mentioned. 
Rae In 
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In this manner a cure may be obtained 
of almoft every injury of this part, unlefs 
the bones have been fo much fhattered, 
that their reunion cannot be accomplith- 
ed: In which event, all that art can do 
is to extract the detached pieces, and to 
co-operate as much as poflible with nature 
in healing the remaining fore. 


& 
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“SECTION III. 


Of Fractures of the Bones of the Face. 


HEN treating of fractures of the 
fkull, in Chapter X., thofe of the 
upper part of the face were confidered. 
At prefent, therefore, I have only a few 
obfervations to offer on fractures of the fu- 
perior maxillary and cheek bones, being 
thofe which form the moft promnincet parts 
of the fides of the face. : 
The vicinity of thofe bones to the eyes 
and nofe, and the fituation ef the antrum 
maxillare, make fractures 1n this part high- 
ly important. When fractures ftretch to- 
ward the eyes, they are apt to induce {e- 
vere degrees of inflammation; and when 
they penetrate the antrum, they not only 
prove tedious, but commonly  occafion 
Beg much 
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much deformity: For when the anterior 
part of that cavity is laid open, and any 
portion of the bone removed, the face be- 
comes” flat, and the teguments puckered, 
notwithftanding all that can be done to 
prevent it. 7 

In all fuch injuries, therefore, we thould 
with the greateft care replace any portion 
of bone that may be fra@ured, fo as to fa- 
vour its reunion with the reft; and any 
wound that accompanies the fra@ure, 
fhould be dreffed with much attention, 
that deformity, as far as poffible, may be 
prevented. 

After the bones are replaced, which may 
be done with the fingers where there is no 
wound, and with forceps or a narrow {pa- 
tula when the parts are laid open, a plece 
of adhefive plafter will anfwer better than 
any bandage for retaining the dreflings. 
Blood-letting, and an antiphlogiftic regi- 
men, muft be advifed to obviate inflamma- 
tion of the eye or contiguous parts, which 
otherwile might enfue. The remaining 
part of the cure, namely, the reunion of 


the 
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the fractured parts of the bone,. muft be 
left to nature. 

When a fracture penetrates the antrum 
maxillare, the matter which colle&s in 
that cavity cannot be properly evacuated 
from any opening that may take place on 
the prominent part of the cheek. In con- 
fequence of this, I have known finuous ul- 
cers formed that have continued open for 
a great number of years. They can only 
be healed by giving a free vent to the mat- 
ter, by an opening made in the moft de- 
pending part of the cavity, in the manner | 
I have advifed in Chap. XIV. Sect. V. 
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SRCT FON TV. 


Of Fractures of the inferior Maxillary Bones. 


A. Lruoveu the bones of the under 
{% jaws are very ftrong, and compad, 
yet fractures of one, or even of both, are 
not unfrequent. This feems to arife from 
blows and other injuries to which thefe 
bones are expofed, being moft apt to fall — 
upon their anterior flat furfaces, where 
they are lefs capable of refifting violence 
than in any other part. | 

We judge of the exiftence of a fracture 
in the jaw, by the deformity that it oc- 
cafions; by the crackling of the bone. 
when handled ; by inability to move the 
jaws; by the violence of the injury, and 
degree of pain with which it is accom- 
panied.— > 
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panied.—When both jaws are broken, the 
injury becomes obvious ; as in this cafe a 
confiderable feparation takes place at the 
fractured part: But even where one bone 
only is fractured, it may always with due 
attention be difcovered. 

The fite of the fracture being afcer- 
tained, our next object is to replace the 
bones with as much care as poflible: This 
we do by placing the patient in a proper 
light, having his head firmly fecured, 
and the fingers of one hand prefling up- 
on the infide of the jaw, while the other 
hand is employed externally in remo- 
ving any perceptible inequality of the 
bone. One of the teeth is commonly 
feated in the courfe of the fracture; and 
in this fituation acting as an extraneous 
body, and thus tending to retard the 
cure, it fhould be a general rule to take 
it out immediately: But when any of 
the teeth not feated in the courfe of the 
fracture, are forced out of their fockets, 
it may be right almoft in every inftance 
to replace them, and to endeavour to fix 

them, 
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them, by tying them to the contiguous 
firm teeth. | 
This being done, our next object is to 
retain the fractured bones in their fitua- 
tion till they are firmly reunited. For 
this purpofe, a variety of fplints have 
been invented, both of pafteboard and 
other materials; but as a compre{s and 
bandage, either of foft old linen or cot- 
ton, anfwers the purpofe with equal cer- 
tainty, and as it fits with much more eafe 
to the patient, it fhould always be pre- 
ferred. The parts being kept firm by an 
affiftant, a thick comprefs fhould be laid 


over the chin, and be made to extend 


from ear to ear along each jaw ; and over 


the whole a four-headed roller fhould be - 


applied in the manner I fhall mention 
when treating of bandages. In ufing this 
bandage, it fhould not be made fo tight 
as to give much uneafinefs, or to endan- 
ger the circulation, at the fame time that 
it fhould be applied in fuch a manner as 


tQ 
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to keep the fractured parts of the bone in 
clofe contac. 

During the cure, the patient fhould be 
kept perfectly quiet. He thould be fed 
entirely on {poon-meat. He fhould be 
enjoined neither to fpeak or laugh, nor to 
ufe his jaws in any manner of way. To 
prevent the bones from being difplaced, 
which is apt to happen from frequent 
in{fpection, the bandage fhould be applied 
with fuch attention, that there may be no 
occafion to move it often. In compound 
fractures of this part, there is indeed a 
neceflity for moving the bandage daily, as 
the fore cannot otherwife be drefled. It 
fhould always be done, however, with the 
utmot{t attention, an afliftant taking care 
to fupport the parts with his hands during 
the whole time. 

The management of a fracture of one 
or both jaw-bones is exactly fimilar; on- 
ly where both bones are broken, ftill more 
attention is required than when one only 
is fractured. Ina fracture of one of the 


bones, 
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bones, the patient may be allowed to eat 
foft meats, and to fpeak with freedom, in 
the fpace of three weeks: But where both 
bones have fuffered, this fhould not be 
permitted till five or fix weeks have elap- 
fed. 


SEC- 
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SECGTION V. 


Of Fra@ures of the Clavicles and Ribs. 


7H HE clavicles and ribs are more liable 
to fractures than any other bones. 
This proceeds, not only from the flender 
firucture of thefe bones, but from the pofi- 
tion in which they are placed, with their 
flat fides expofed to every injury that may 
be applied to them. | 
A fra@ture of the clavicle is in general 
eafily diftinguifhed. On the correfpond- 
ing arm being imartly moved, a grating 
noife is produced by the ends of the bone 
rubbing againft each other; the ends of 
the fractured part readily yield to pref. 
fure ; and, in general, the end of the bone 
connected with the humerus, is pulled to 
fome diftance from the other by the 
weight 
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weight of the arm. The motion of the 
humerus is impeded, and fome degree of 
welling, accompanied with more or lefs 
pain, takes place over the injured part. 

In almoft every inftance of a fractured 
clavicle, the end connected with the fter-. 
num is higher than the other, which has 
fuggefted an idea that has very univerfally 
prevailed in the method of cure. The 
height of this part of the bone is fuppofed 
to proceed from its having ftarted or rifen” 
out of its natural fituation: In the reduc- 
tion, therefore, of the fracture, much pains 
is commonly taken to prefs it down, and 
very tight bandages are employed to pre- 
vent it from as during the cure. It. 
will, however, be found, that this part of 
the bone rifes very little out of its natural 
fituation, and that the appearance of its) 
doing fo proceeds almoft entirely from the 
other end of the bone being dragged down 
by the caufe I have mentioned, namely, by | 
the weight of the arm. At any rate, no 
advantage is obtained from this practice: 
For a force that would be neceflary for 


prefling: 


Seale Wi ucdlavichs ‘antieRibe, “439 


prefling down the end of the bone, cannot 
be applied without the effeé of cutting the 
teguments, by prefling them againft that 
part of it that is fuppofed to be raifed ; 
while our purpofe is fully anfwered by 
raifing the arm, and fupporting it at a 
proper height. The deprefled portion of 
the fractured clavicle is thus raifed and 
brought into contaét with the upper part 
of it. In fome cafes, indeed, of oblique 
fractures, it may be impoflible to bring the 
ends of the bone in every point exactly op- 
pofite to each other: But this may be al- 
ways fo far accomplifhed as to enable us to 
avoid deformity, and to render the bone 
fufhiciently ftrone. 

When the ends of the bone are brought 
into contact, our object is to retain them 
in this fituation till they are united; and, 
as I have obferved above, this can only be 
done by affording a proper fupport to the 

arm. 

The arm is atially fupported by a fling 
hung round the neck, adapted to the 
length of the arm, and every where equal- 
Vox. VI. Ef ly 


<— 
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ly applied to it.) But the leather cafe re- — 
prefented in Plate XCIX. fig. 1. anfwers — 
the purpofe with more eafe and neatnefs. 4 
It fupports the fore-arm and elbow-joint — 
more equally and more fecurely: This : 

: 


laft, I may remark, is a point of no {mall — 
importance; for if the elbow is allowed to 
drop, the humerus and fcapula will both — 
fall down, by which the ends of the frac- — 
tured clavicle will again be feparated. = 
We are commonly directed, in the cure © 
of fractures of this bone, to have the fhoul- : 
ders drawn back and the head raifed; and — 
inftruments are defcribed for effecting © 
thefe purpofes. No general rule, how- 
ever, of this kind can be given: For in 7 
fome cafes the fractured parts of the bone 4 
are kept exactly together when the head is — 
bent down upon the. breaft; while in ¥ 
others, it 1s better accomplifhed when the 4 
head and fhoulders are raifed. : 
In other points, fractures of the clavicle © 
muft be treated like fimilar injuries in 
other parts of the body. When fevere — 
pain takes place, bleeding with leeches be- — 
comes — 
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comes proper; but in general, the fymp- 
toms arifing from fractures of this bone 
are of fo little importance, that the com- 
mon faturnine ‘applications prove fuffi- 
cient. When the fracture is accompanied 
with a wound, any fplinters of bone that 
may be difcovered muft be removed, and 
the wound itfelf dreffed in the ufual way. 
It is proper, however, to remark, from the 
vicinity of the fubclavian artery, that the 
removal of any portion of the clavicle 
may be attended with danger, and ought. 
therefore to be managed with caution. 
When the ends of the fractured part are 
properly fupported, they will in general be 
firmly united in the {pace of a fortnight; 
but the correfponding arm fhould never 
be ufed with freedom till the end of the 
fourth or fifth week. oid 20. 
We difcover fractures of the ribs by the 
feat of the pain, and by preflure with the 
fingers. For the moft part, the attending 
{ymptoms are moderate ; the pain induced 
by the fracture is inconfiderable, no fever 
occurs, and the patient foon gets well : 
Pet 2 But 
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But in fome inftances the pain is fevere 
from the firft; the breathing becomes dif- 
ficult, attended with cough, and perhaps a 
{pitting of blood; and the pulfe is quick, 
full, and fometimes opprefled. | 
It will readily be underftood, that a 
fractured rib cannot of itfelf induce any of 
thefe fymptoms: But in fome inftances the 
ribs are not only fractured, but. pufhed in- 
wards, by which the pleura and lungs are 
not only comprefled but lacerated; from 
which we may eafily perceive, how pain, 
opprefied breathing, and fever, fhould be 
induced ; and from which alfo we may ac- 
count for the emphyfematous fwellings de: 
{cribed in Chapter X XI. Sedtion V. 


In all cafes of fractured ribs, it is a fafe 


and proper practice to difcharge a quanti- 
ty of blood proportioned to the ftrength of 
the patient. If any inequality is difcover- 
ed, by one end of the rib having rifen 
above the other, we fhould endeavour by 
moderate equal preffure to replace it; and 
to prevent it from rifing, a broad leather 


belt fhould be applied and drawn as tight — 
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as the patient can eafily bear it. When 
the belt is properly lined, either with 
quilted cotton or flannel, it fits with eafe 
even when tolerably tight; and it ought 
~ to be continued for feveral weeks after the 
accident. 

Even where the fymptoms have at firft 
been fevere, they commonly fubfide upon 
the patient being freely bled and kept 
quiet and on a low regimen: But where 
the opprefled breathing is kept up by 
air efcaping from a puncture in the fur- 
face of the lungs, or by blood difchar- 
ged from a ruptured artery into the ca- 
vity of the cheft, or when the pain is 
prevented from fubfiding by the fractu- 
red rib being forced im upon the pleura ; ; 
- it becomes neceflary to make an opening 
with a {calpel. Where a portion of rib is 
merely forced inwards, the opening fhould 
be made dire@tly upon the injured part 5 
and on the rib being laid bare, the de- 
preffed part of it fhould be raifed, either 
with the fingers, forceps, or a {patula. 


When the fymptoms proceed from air or 
PiF2 blood 
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blood collected in the cavity of the cheft, 
an opening fhould be made to difcharge 
them, in the manner that I have mention- 
ed in Chapter X XI. Sect. III. and V. 

Fractures of the ribs fhould in every in- ~ 
{tance be treated with attention ; but par- — 
ticularly where a tendency takes place to 
phthifis pulmonalis, when the irritation | 
produced by a fractured rib is very apt to 
do harm. — 


SEC. | 
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Sta Did Gig Rig 6 a aaa 
Of Fraclures of the Sternum. 


HE fupport which the fternum re- 

ceives from the ribs, and the degree 
of elafticity of which it is poffefled, ren- 
der it lefs liable than it otherwife would 
be to be hurt by external violence. It 
muft neceflarily, however, be injured’ by 
creat degrees of force. In fome cafes it 
is fra@tured without being difplaced: In 
others, it is not only broken, but at the 
{ame time beat in upon the pleura. 

A fimple fraéture of the fternum is to be 
confidered in the fame light with fimilar 
injuries done to the ribs, and to be treated 
in the fame manner. But more danger is 
apt to enfue from any portion of this bone 
being forced into the cheft, from the vici- 

Ff 4 nity 
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nity of the large bloodveffels of the breaft, 
while the fymptoms with which it is ac- 
companied are nearly the fame; namely, 
pain in the injured part, cough, opprefled 
breathing, a quick and meaes an op- 
prefled pulfe. _ 


By fome we are told, that the deprefled | 


portion of bone may be raifed by defiring 
the patient to make deep infpirations ; by 


| placing a barrel or a drum under his bade 


and keeping him lying for fome time in 
this pofture; and by the application of ad- 
hefive plafters over the correfponding te- 
guments ; when, by elevating the foft 


parts, the bone’ beneath, it is faid, may . 


frequently be raifed along with them. 

It is not poflible, however, to fuppofe, that 
much advantage is to be derived from any 
of thefe means: They may more likely, in- 
deed, do harm; nor would I have mention- 
ed them here, had it not been with a view to 
caution :he younger part of the profeffion, 
who, finding thefe modes of praétice re- 


_ commended by all the older writers, might 


have 
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have been induced to adopt them without 
weighing their import. As the fkin is no — 
where very intimately connected with the 
bone beneath, it is not probable that any — 
portion of deprefied bone will ever be rai-. 
fed by the external application of adhefive 
platters ; while, by advifing deep infpira- 
tions, or laying the patient upon his back 
over a convex body, we would often do 
harm, by forcibly pufhing the lungs againft 
the deprefled portion of bone. 

_ When it therefore happens, that the 
pain, cough, oppreffed breathing, and other 
{ymptoms, do not yield to blood-letting 
and other parts of an antiphlogiftic courfe, 
fome other method of cure fhould be at- 
tempted. An incifion fhould be made 
upon the injured part, of a length fufh- 
cient to admit ofa free examination of the 
bone; when the depreffed piece may be 
raifed with a levator, if the opening will 
admit an inftrument; or when the open- 
ing in the bone is not fufficiently large for 
this, a perforation may be made with the 
trepan, in the manner I have advifed in 


Chapter 
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Chapter X. in fimilar injuries done to the 
fkull. 

I know that many will judge this to be 
hazardous; but when a patient is in dan- 
ger, either from a portion of depreffed rib 
or of the fternum, and which cannot other- 
wife be raifed, I would never hefitate in 
advifing it. Ifthe operation is performed 
with caution, the bone may be raifed with 
fafety ; and this being done, the fore muft 
be treated in the ufual way. By this 
being neglected, either from timidity on 
the part of the operator, or from any other 
caufe, many have died of phthifis pul- 
monalis, who otherwife might have been, 
faved. 4 
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PE Col LON VIF, 


of Fraélures of the Vertebrea, Os Sacrum, 
Coccyx, and Offa Innominata, 


RactureEs of the vertebre may be 
produced by falls and blows ; but we 
meet with them more frequently from 
gun-fhot wounds, than from any other 
caute. 

For the moft part, they terminate fatal- 
ly: For although many have furvived fuch 
fractures a great length of time, yet they 
generally linger and die of the confequen- 
ces. The f{pinous and oblique procefles of 
the vertebre may indeed be broken with- 
out immediate danger ; but very common- 
ly the force by which this is effected, gives 
fuch a fhock to the {pinal marrow, as at 
laft terminates in the death of the patient: 

And 
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And a fracture that extends through the 
body of a vertebra, will probably, in wi 
inftance, prove fatal. | 

We judge of the exiftence of this ae’ 
ture, by external examination; by the 
- force with which it was effected; by the 
feverity of the pain; and by the parts ly- 
ing below the injured vertebra becoming 
paralytic when the fpinal marrow has been 
injured. 

When any of the extemal parts of the 
vertebree are loofe, we may in general re- 
place them with our fingers; and, con- 
fining the patient as much as poflible to 
one pofture, we may, by means of the nap= 
kin and {capulary bandage, retain them in 
their fituation till they unite with the reft 
of the bone. | 

Where this cannot be done, a patient is” 
in general left to his fate, as it is not fup- 
pofed that we can with fafety lay any of 
the vertebre bare, for the purpofe of re- 
placing {uch parts of them as may be de-_ 
ranged: But wherever the {pinal marrow 
appears to be comprefied, arid where there 

13 
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is reafon to think that the compreffion is 
produced by the depreffion of a portion of 
bone, as we know from experience that 
every fuch cafe will terminate fatally if 
the caufe of compreflion be not removed, 
it would furely be better to endeavour to 
raife it, than leave the patient to certain 
mifery and death. By laying the injured 
parts freely open, we may be enabled to 
raife that portion of bone by which the 
compreflion is produced; while, in fuch 
circumftances, it cannot add to the hazard 
of the patient, even allowing the attempt 
to prove abortive. 

-Inacafe where fymptoms of. paralyfis 
were induced by a mufket-bullet lodged in 
the fubftance of one of the vertebra, a 
complete recovery was obtained by ex- 
tracting the bullet. A portion of depreff- 
ed bone might often be removed with 
equal eafe and fafety ; and there is reafon 
to fuppofe that fimilar effects would often 
refult from it. 

In fractures of the os facrum, the me- 
thod of treatment muft be nearly fimilar to 

4 what 
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what I have advifed in fractures of the 
vertebre ; only, where the injury is feated 
near to the under part of the bone, as well 
as in fractures of the coccyx, when any 
part of it is prefled inward, we may in 
fome cafes be able to replace it, by puthing 
it out with the finger of one hand intro- 
duced into the anus, while we co- -operate 
outwardly with the other. 

Where any of the off& innominata are 
broken, if the injury is deeply feated, the 
patient ought to be placed in that pofture 
in which he finds himfelf in greateft eafe, 
and confined as much as poffible to this fi- 
tuation, till the bones have time to unite. 
Blood-letting, and an attentive regimen, 
fuited to his ftrength and to the violence 
of the fymptoms, may prevent the inflam- 
mation that ufually fupervenes from be- 
coming fevere. . I 

In more external fractures of thefe 
bones, we are often enabled to replace 
fuch parts of them as have been forced out_ 
of their fituation, and with the afliftance 
of a proper bandage, we may alfo be able 

to 
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to retain them till a cure is completed. I 
have now feen different inftances of a con- 
fiderable portion of the ileum being frac- 
tured and feparated from the reft, and of 
a cure being accomplifhed, by replacing 
the detached parts, and retaining them 
with a broad roller paffed feveral times 
round the pelvis and upper part of the 
thigh. | 

With refpect to the application of this 
bandage, no particular directions can be 
given: It muft depend entirely on the 
judgment of the practitioner; who will 
apply it in the way that he thinks will 
make it anfwer the purpofe of fixing the 
bones in the fecureft manner. 


SEC. 
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SECTION Vill: 
Of Fractures of the Scapula. 


HE {capula, from its fituation, is not 
fo. liable to be fractured as other | 
bones; but every practitioner mutt have | 
met with it. It may be fractured either | 
in the thin plate, of which it is moftly | 
compofed ; or in one or other of its pro- 
celles. j 
As the motion of the arm depends much | 
on a found and entire. ftate of the fcapula, 
and as fractures of any part of it are diffi- © | 
cult to cure, they very commonly nroducell 
a {tiff unwieldy ftate of the correfponding — 
arm, which in fome degree often continues — 
during the life of the patient. | 
Fractures of this bone are difcovered by Ml 
the feat of the pain; by the violence of © 4 
the i 
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the injury; by manual examination ; and 
by ftiffmefs and immobility in the cor- 
refponding arm. Weare told, that frac- 
tures of the f{capula are apt to be accom- 
panied with emphyfematous fwellings; but 
they can only appear when a {plinter of 
the bone is forced into the lungs: When 
this takes place, air will no doubt efcape ; 
and if it paffes into the cellular fubftance, 
emphyfematous fwellings will neceflarily 
occur. 

In fractures of the {capula, our firft ob- 
ject is to replace the fractured parts of the 
bone with as much exactnefs as poflible : 
In doing fo, we are much aflifted by relax- 
ing the mufcles of the injured part. By 
raifing the head and fhoulders we relax the 
mufcles of the back; and if, at the fame 
time, the humerus is fupported, the deltoid 
mufcle will be fo much relaxed, that any 
fractured portion of the {capula will be 
more eafily replaced. It 1s always how- 
ever more difficult to retain the bones du- 
ring the cure, than to replace them: For 
the detached portion being in general 

VOU Ls Ge {mall, 
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fmall, we can feldom retain it with a ban- 
dage. A proper application of a long 
roller is perhaps the beft method of doing 
it; and in ufing this bandage, we fhould 
ftill take care to have the head and {fhoul- 
ders fupported, and the arm fufpended, fo 
as to keep all the mufcles of the injured 
part as much as poflible relaxed. 

As all fradtures are apt to excite in- 
flammation, I have elfewhere obferved, 
that this fymptom fhould at all times be 
guarded againft. No where is it more 
neceflary to attend to this than in frac- 
tures of the fcapula, where inflammation 
is particularly apt to proceed to an alarm- 
ing height.  Blood-letting dhould there- 
fore be freely practifed ; particularly local 
blood-letting with leeches, or cupping and 
{carifying ; a remedy that I confider as 
more effectual than any other for the re- 
moval of inflammation, wherever it 1s 
feated. ‘£008 


5 E C- 


aes i = 
ng tne 


Seat. IX. of the Humerts. 475 


Sa Cte O Ni 
Of Frattures of the Humerus. 


Wo*Racrures of this bone are eafily dif- 
| covered, as no part of it is thickly 
covered with foft parts: Oblique fractures 
become evident to the fight, but even thole 
that are perfectly tranfverfe become imme: 
diately obvious on the flighteft manual ex- 
amination. 

' In the redudion of fra@ures of this 
bone, we do not find that much extenfion 
is required ; but that it may be done with 
eafe, the mufcles of the arm fhould be put 
as much as poffible into a ftate of ' relax- 
' ation; this we do by moderately bending 
the elbow, while the limb is raifed nearly 
to a horizontal direction, and not carried 


Cane. {o 
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fo much forward as to put the latiffimus 
dorfi, inferted into the back-part of it, on 


the ftretch, or too far back to ftretch, the | 


pectoral mufcle. 

The patient being properly placed, and 
the arm put in this fituation, the furgeon 
will in general be able to replace the bones 
without any afliftance; but when exten- 
fion is neceflary, it may be applied by one 
affiftant gralping the arm between the 
fracture and joint of the fhoulder, and 
another above the elbow. ~ 

In this manner the fractured parts of 
the bone are to be replaced; and with a 
view to fecure the fractured parts in their 
fituation, a firm {plint, fuch as is reprefent- 
ed in Plate LXX XI. figs. 5. and 6. fhould 
be placed on the outfide of the arm, and 
another along the infide of it, each of them 
covered with foft flannel, to prevent them 
from galling the fkin; and while thefe are 
fecured by one affiftant, and the fore-arm 
fupported by another, a flannel roller 
fhould be applied over the whole, of fuch 
tightnefs as to fupport the ends of the 

| | fractured 
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fractured bone, without interrupting the 
circulation of the limb. 

The fore-arm fhould be fupported in 
a fling, fuch as is reprefented in Plate 
XCIX. fig. 1., and the patient may be 
either put to bed or allowed to fit, as is 
moft agreeable to himfelf. It may not, 
however, be improper to remark, that it 
anfwers better to have the arm in a hang- 
ing pofition than laid horizontally on a 
pillow; particularly in oblique fractures 
of this bone, in which the weight of the 
limb has a confiderable effect in prevents 
ing the ends of the bone from over-lapping 
or pafling each other. Even in bed, there- 
fore, where there is any danger of this, 
the patient fhould be placed in fuch a 
manner that his arm may hang, inftead of 
being laid in the ufual way upon a pillow. 
In tranfverfe fractures, this precaution 1s 
not fo neceflary, as the ends of the bone, 
if once replaced, ferve in fome meature to 
fupport each other.- But even in thefe, it 
is the beft practice to fupport the fore-arm 
in fuch a manner that it may have fome 


Ge effect 
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effect in pulling the under part of the hu- 
merus gently downwards. 

When no urgent fymptom takes place, 
fuch as much pain and {welling of the 
atm, the bandage fhould not be moved for 
feveral days: But about the feventh or 
eighth day, it is proper in every fracture 
to remove all the coverings, in order to 
fee whether the bone is perfectly in its 
place or riot; for at this period, any ac- 
cidental difplacement may be eafily put 
right, and @ cautious infpection may be 
made with fafety. 

[ have advifed a roller to be employed 
for fractures of this bone; and perhaps it 
is the only inftance m fratures of the 
large bones of the extremities in which it 
fhould be preferred to the twelve-tailed 
bandage. But whoever has ufed them 
both will find, that in fimple fraQures of 
the humerus, the roller is not only more 
eaftly applied than the other, but that it 
an{wers the purpofe better. 

Fractures of the humerus commonly 
heal more kindly than fimilar injuries of 


any 
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any other bone; and when properly ma- 
naged, they feldom leave either lamenefs 
or diftortion of the arm. When no inter- 
ruption occurs to the cure, either from fe- 
vere pain, fwelling, or inflammation, or 
from accident or mifmanagement, the 
bone will in general be firmly united in 
lefs than a months; but the limb fhould 
not be ufed with freedom till fix or fevet 
weeks have elapfed. 


Ges SEC: 
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SEQ LION, xX; 


Of Fractures of the Bones of the Fore- Arm. 


HE bones compofing the fore-arm 
are two in number, the radius and 
ulna. Being much expofed to injuries, 
they are very liable to fra@tures. When 
both bones are broken, the nature and feat 
of the injury at once become obvious ; but 
when one bone only is fractured, efpecially 
the radius, as the firmnefs of the wna 
keeps it on the ftretch, and prevents it 
from being difplaced, we do not fo eafily 
perceive the injury: The feat of the pain 
points out the injured part; and when 
either of the bones is fractured, a grating 
noife will be heard if the furgeon grafps 
the limb firmly above and below this part, 
and endeavours to move it in different di- 
rections. : 
In 
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In this examination, it is of much im- 
portance to diftinguith the dire@tion of the 
fracture with as much exadtnefs as poflible, 
particularly if near to the wrift; for upon 
this the chance of our making a_ perfect 
cure in a great meafure depends ; and in 
this fituation, whether both bones or only 
one of them is broken, much attention is 
required to prevent the ftiff uneafy ftate of 
the arm from continuing long after the 
bones are united: Patients indeed often 
complain of this, in fome cafes during 
life; and I think it more frequently hap- 
pens when the radius is broken by itfelf 
than when the ulna only is fractured, ow- 
ing, I fuppofe, to the radius having a 
rotatory motion independent of the other, 
by which it is not fo eafily kept in its 
fituation. And as .there is nothing for 
which practitioners are more apt to be 
blamed than for thofe inconveniencies that 
fucceed to fractures, we ought, in every 
inftance to be as much as poflible on our 
guard againi{t them, 

On. 
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On the feat of the injury being difco- 
_ vered, if any part of either of the bones is 


difplaced, we ought, as foon as it can be © 


done, to put it right. The patient being 


properly feated, and the mufcles of the — 


arm relaxed by gently bending the joints 


of the wrift and elbow, the fore-arm fhould — 
be extended to fuch a degree, by one af= 


fiftant grafping it above the fracture, and 
another below, as is juft fufficient to allow 
the furgeon to replace the bones. This 


being done, one of the fplints reprefented — 


in Plate LXXXI. fig. 3. 4. or 5. covered 


with foft flannel, and of a length to reach — 
from the elbow to the tops of the fingers, — 


and of fuch a breadth as to incafe rather 
more than one half of the.arm and hand, 


fhould be placed along the ulna, Another — 


fplint not quite fo broad muft be placed 

slong the courfe of the radius ; when both ~ : 
mutt be fecured either with a flannel roller ~ 
or a twelve-tailed bandage, with fuch — 


tightnefs as may prevent the bones from 


flipping out of their place, but without im=_ 


peding the circulation, or exciting any de- 
gree 


‘ 
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gree of pain. In all fimple fractures of 
thefe bones, the twelve-tailed bandage, and 
fimple roller, may be ufed with perhaps 
equal propriety. 

In applying the {fplints, the palm of the 
hand fhould be turned towards the breaft, 
this being not only the moft convenient 
pofture in which the arm can hang while 
ina fling, but the beft in which it can at 
all times be placed, even when the patient 
is in bed: for in this fituation the palm of 
the hand can neither be turned up nor 
down; that is, it can neither be put into 
a prone nor a fupine pofture, without 
giving that rotatory motion to the radius 
that I have mentioned, and which tends 
more than any other to difplace any part 
of this bone that may be fractured. It 
fhould therefore be avoided; and I know 
of no way in which it can with fuch cer- 
tainty be done, as fecuring the arm with 
{plints in the manner I have mentioned : 
It fhould now be hung in the fling repre- 
fented in Plate XCIX. fig. 1. and allowed 
to remain in the leather cafe during the 

night, 
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night, or in any {mall box of a fimilar | 
conftruction, and of a fize juft fufficient to 
receive the arm when placed upon its fide, 
but without permitting it to turn either — 
one way or another. ‘ 
In fpeaking of the fplints, [ have ad- 
vifed them to be of a fufhicient length 
for ftretching along the whole courfe of 
the arm from the elbow to the top of the 
fingers. The under fplint ought more 
efpecially be of this length; for the arm | 
not only refts with more eafe and equali-_ 
ty upon a long fplint, but it ferves to co- 
ver the fingers, by which they are pre- 
vented more effectually than in any other 
manner from moving; a circumftance of — 
much importance in every fracture of the 
fore-arm: For when a free motion of 
the fingers is permitted, it not only tends _ 
to keep up inflammation and pain, but is — 
often the caufe of the bones being. again — } 
difplaced, when otherwife they might® 
have been kept in contact 
A partial diflocation of the bones forn-it 
ing the joint of the wrift, is not an unfre-_ | 
quent — 
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quent concomitant of fractures of the ra- 
dius; from a combination of which, there 
is always much rifk of ftiffnefs being left 
in the joint, and of a painful permanent 
{welling over the under part of the arm: 
With this the patient fhould always be 
made acquainted ; for even under the beft 
management, a diflocation of the writt, 
accompanied with a fraGure of the con- 
tiguous bones, commonly ends in this man- 
ner: For the method of reducing the 
diflocation, I muft refer to the enfuing 
Chapter ; and I have already pointed out, 
in the firft Section of this Chapter, what 
I conceive to be the beft method of pre- 
venting and removing inflammation ; which 
I have there fhewn to be the moft frequent 
eaufe of that ftiff immoveable ftate in 
which fractured limbs are often left. 

The olecranon, or upper end of the ulna, 
is fometimes fra¢tured without any in- 
jury being done to the reft of the bone ; 
this part of the bone being particularly 
apt to fuffer from falls and bruifes upon 
the elbow. 

In 
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In this cafe, in order to keep the frac- 
tured parts in contact, the fore-arm mutt 


a ae - ee 


be extended: And with a view to preferve © 


the arm in this fituation, a long fplint — 
fhould be laid along the fore-part of it, 


from the upper part of the humerus to ~ 
the tops of the fingers; and this being © 


fecured with a roller, the arm fhould be 


allowed to hang by the fide, to which it 


fhould be fixed with one or two ftraps. 

It is proper, however, to remark, that 
it fhould not be long kept in this fitua- 
tion, otherwife a ftiffmefs of the elbow- 


7 


ae 


joint would enfue: With a view to the - 


prevention of this, the bandage and {plint 


fhould be removed about the eighth or 


tenth day ; when the fore-arm being for 


fome time moved flowly backward and 
forward, and the joint rubbed with any 
emollient oil, the arm fhould be again © 
fecured as before. A cautious and daily 


repetition of this, while it prevents a itt 
joint, does not retard the cure. 


SE Cm 


Sect, XI. Bones of the Wrift, &c. 489 


SH GTLON. kh 


Of Fractures of the Bones of the Wrift, Hands, 
and Fingers. 


HE bones of the wrift being {mall, 
round, and fomewhat moveable, 
readily yield to any ordinary force that 
may be applied to them. On Luis, ac= 
count, they are feldom fractured, except 
by fhot from fire-arms, or a heavy weight 
paffing over them. 

Thefe bones are fo fmall that when 
fractured, they are not eafily retained im 
fitu, and do_not therefore unite fo readi- 
ly as bones of a larger fize. For this rea- 
fon, as well as from the contiguity of 
numerous ligaments and tendons, which 
gives rife to high degrees of inflammation, 
a complete anchylofis, or great {tiffneis 


of 
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of the joint, often fucceeds. After repla- — 
cing the bones, thefe confequences are 4 
with. moft certainty guarded againft, by © 
a copious difcharge of blood from the in- — 
jured parts by means of leeches; and this : 
being done, the arm and hand fhould be ~ 
well fupported by a fplint beneath, and 
another above, in the manner advifed in 
the laft fection. : 
In fractures of the metacarpal bones, ~ 
after being replaced with accuracy, 4 
firm fplint, either of timber or ftrong 
pafteboard, fhould be applied over the 
“whole palm of the hand and infide of the 
arm, from the ends of the fingers to the 
joint of the elbow, in order to keep the 
hand in a ftate of extenfion, as the flexor 
mufcles of the fingers cannot be bent | 
without altering the pofition of thefe 
bones: And that this may with certain- 
ty be done, the long {plints mentioned. 
above, fecured with a fimilar bandage, 
fhould be applied over the whole. 
Fractures of the bones of the fingers 
are frequent ; but when properly treated, 
they — 
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they readily unite, and the fingers become 
equally ufeful as before. 18 

The beft {plint for a fractured sel ie is 
a piece of firm pafteboard fitted to it with 
accuracy, and foftened in water till it is 
eafily moulded to the form of the part. 
The finger being ftretched out and the 
bone replaced, this fplint fhould be ap- 
plied along the whole length of it, and 
fecured with a narrow roller. In order 
to prevent the injured parts from being 
difturbed, a large fplint, either of the fame 
kind of pafteboard, or of a thin piece of 
wood glued upon leather, as is reprefent- 
ed in Plate LX XXI. figs..3,:4, 5, or 6, 
fhould be applied over the infide of the 
hand;- and the fingers being ftretched 
upon it, another roller fhould be put over 
the whole, to fecure the fingers and hand, 
fo as entirely to prevent motion. 

With a view to preferve the motion of 
the finger-joints, the bandage and {plints 
fhould be removed about the tenth or 
twelfth day; when all he joints being 
frequently bent and extended, che whole 

Vor. VI. ) Hah fhould. 
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PLATE LXVIII. 


EprESsENT a fet of 
, inftruments for the 
operation of the phymofis, defcribed in 
Chap. XXVIII. Volume VI. page 59. 


Fig. 1, 2, and 3. 


PLATE tos Lik 


Fig. r.and 2. Staffs for the purpofe of 
founding. 

Fig. 3. A grooved ftaff for the opera- 
tion of lithotomy, with the groove on one 
fide. ‘This improvement was fuggefted 


sai dnc for 
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for the purpofe of pafling the gorget more 
eafily into the bladder ; but the ufual form 
of the ftaff is found to condudt the gorget 
with much eafe; fo that this alteration 
has not been generally adopted. 

Fig. 3. A common ftaff of the ufual 
form, with the groove on the convex part 
of it. 

The curvature here given to thefe in- 
ftruments has by experience been found 
to anfwer better than any other: There 
is no neceffity for that degree of con- 
vexity generally given to ftaff¥: The 
form here reprefented is introduced with 
more eafe 3; and does | ‘not injure the ure- 
thra, which thofe with a greater curvature 
very commonly do. A found entirely 
ftraight may be eafily pafled into the blad- 
der, merely by firetching the penis in 
fuch a manner, that the urethra may be 
kept in a diea line with the arch form- 
ed by the junction of the offa pubis: But 
a ftaff entirely ftraicht is ill fitted for ex- 
ploring the different parts of the bladder ; 
| | {9 
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fo that fome degree of curvature is with 
much propriety given to it. 

A ftaff for a full-grown male fubje@ 
fhould be twelve inches long, befides the 
handle; and feven or eight inches for 
children of feven years and under. 


Pr ATE pre: 


This inftrument fhould, for adults, be 
five inches and a half in length befides 
the handle; an inch and quarter broad 
at its wideft part, and made to contract 
eradually to the point: The beak fhould 
be exactly adapted to the grooves of the 
ftaffs with which it is ufed; and fhould 
be turned a little forward, inftead of being 
perfectly ftraight or turned back as is 
fometimes done: By this means it is car- 
ried with more freadinets along the groove 
of the ftaff than can otherwife be done. 
Ta ohne” VL. Chapa ee eects ¥ ly 
I have mentioned fome objections to this 
eorget, and the reafons that induce meé 

Hh 3 te 
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to confider the alterations made upon it 
in fig. r. and 2. of the fame plate, as well 
as the cutting director Plate LXXI. as 
preferable inftruments. In fig. 1. and 2. 
the left or blunt fide of the gorget is not 
near fo broad as in the gorget of Mr Haw- 
kins, by which it enters with more eafe, 
and does not tear the parts fo much. The 
handle goes off nearly at a right angle 
from the body of the inftrument, inftead 
of having an oblique direction as in fig. 4.5 | 
and being made of timber inftead of fteel, 
the furgeon holds it with more eafe and 
firmnefs. : 
- Fig. 3. A female catheter. This in- 
{trument is reprefented ftraight, as be- 
ing more eafily introduced than when 
much crooked: A found for females, how- 
ever, fhould have a fmall curvature, as 
being better adapted for difcovering a 
{tone in the bladder than a ftraight ftaff. 
A grooved ftaff of this form is reprefent- 
ed in fig. 5. Plate LX XI. 
Fig. 4. The cutting gorget of Mr Haw- 
kins, with the edge made to expand more 
than 
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than the ufual form of this inftrument, 
by which it divides the proftate gland 
more freely. 


Prate LXXI. 


Fig: 1. A fide-view of the cutting di- 
rector defcribed in Volume VI.. Chap. 
XXIX. Se&. VII: This inftrument for 
adults fhould be five inches and a half from 
A to B, and three inches from B to C. 

Fig. 2. Reprefents a front-view of the 
fame inftrument. : 

Fig. 3. Affords a back-view of it 3 and 
fig. 4. a tran{verte fection. 

This director, in the grooved part of it, 
fhould be three-eights of an inch broad, 
namely from D to E; and the cutting 
part of it, from FtoG fhould be nearly 
an inch. The beak fhould be exactly fit- 
ted to the groove of the ftaff with which 
it is to be ufed. 

In order to obtain a free paflage for the 
ftone, it has been propofed to increafe the 
breadth of the cutting part of Mr Haw- 

Hha kins’s 
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kins’s gorget to a great extent: By fome, 
it has even been faid, that it may be twa 
inches broad. This, however, proceeds 
from inattention to the anatomy of the 
parts concerned in the operation; for that 
part of the urethra through which the 
gorget muit pafs to the bladder, is fo much 
confined by the contiguous bones, that 
it is not poflible to pafs a gorget of this 
{ize into it in a proper direction. The 
proftate gland fhould be divided laterally 
in a horizontal dire@tion. Now, this can- 
not be done with an inftrument of this . 
breadth. But, even although it were eafi- 
ly practicable, there is no neceffity for fuch 
an extenfive wound as this inftrument 
would make. JI have elfewhere faid, that 
nothing fhould be left for the director or 
gorget to divide but the proftate gland, to- 
gether with a very fmall portion of the 
neck of the bladder; and as this is done 
in the moft complete manner, both by 
the cutting director of this plate, and the 
unproved gorget of Mr Hawkins in figures 


I. 
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t.and 2. Plate LX X. an inftrument of a 
greater breadth is not neceflary. 

The back-part of the. cutting director 
being confiderably narrower than the com- 
mon gorget, it ought to be fufficiently 
{trong to overcome any refiftance with 
which it may meet in pafling into the 
bladder. The tranfverfe fection, fig. 4. 
fhows the ftrength of it. 

For children from three to feven years 
of age, this inftrument fhould not exceed 
three inches in length; and one of four 
inches will anfwer for every age above 
this to the twentieth year. 

The cutting edge of this director, as well 
as the cutting part of the gorget in Plate 
LXX. is reprefented upon the right fide 
of the inftrument, by which the wound 
in the operation of lithotomy is made in 
the left-fide of the patient: But for a fur- 
geon who operates with his left hand, this 
muft be reverfed, fo that the cut may be 
made in the right fide of the perineum. 

Fig. 5. A grooved ftaff for the opera- 
tion of ithotomy in females. 

Piare. 
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PLATE LXXII. 


Fig. 1. An inftrument I have named a 
Searcher. 

In lithotomy it frequently happens, that 
the ftone is not readily felt with the for- 
ceps. When not difcovered by the other 
means I have advifed, it may frequently 
be found by introducing this inftrument 
at the wound ;_ being thick it anfwers bet- 
ter for this purpofe than a common found ; 
and when once the ftone is difcovered, the 
fearcher fhould be kept in clofe contac 
with it with one hand, while the forceps 
are conducted to the ftone by means of 
“it with the other. In this manner, ftones 
are fometimes difcovered, which could not 
otherwife be met with. This inftrument 
fhould be made of fteel, and fhould be 
mine or ten inches in length. 

Fig. 2. A male catheter of filver. The 
fall holes near the extremity of this in- 

‘ftrument 
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firument anfwer better than a flit on each 
fide, as with thefe it does not fo readi- 
ly catch the membrane of the urethra. 
Catheters have likewife been made of o- 
ther materials, namely, of leather, and of 
flexible filver-wire rolled into the form of 
a tube, and covered with bougie plafter ; 
and a few years ago a very neat inven- 
tion appeared, prepared of refina elaflica. 
Thefe laft prove particularly ufeful in 
cafes that require catheters to remain im 
the bladder for fome days together; and 
of late I have found, that when properly 
prepared, they retain their firmnefs for a 
confiderable time. I have kept a cathe- 
ter of this refin fn the bladder for three 
weeks together, without being hurt by 
the urine. 

Fie. 3. Is an improvement of the gor- 
get by Dr Monro. It confifts of a com- 
mon gorget 4B, with a blunt gorget CD 
fitted *tO it: . "thes nail Fo tixed in the 
cutting gorget pafling through the {lit 
in the blunt gorget F, the fatter is thus 
made to run eafily upon it. In ufing this 

inftrument, 
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inftrument, the blunt gorget muft be pull’. 
ed back, fo as to admit of all the cut- 
ting part of the other to project before 
it: And as foon as it has reached the 
bladder, the blunt gorget fhould be puth- 
ed forward; by which means the conti- 
guous parts are effectually protected from: 
farther injury, as the fide of the blunt 
gorget fhould be made confiderably deep- 
er, fo as to project over the cutting edges 
of the other. 

This is an ingenious contrivance ; and 
it anfwers the purpofe completely, of pro- 
tecting the furrounding parts, while the 
inftrument is withdrawing; a point of 
much importance, and not always duly 
attended to. 


PLATS LX XIN.:. Parts I.-and I: 


The inftruments of both parts of this 
plate reprefent a very ingenious improve- 
ment of the gorget by Dr Jeffray of Glaf 
gow; in which, befides an alteration in 
the form of the gorget, a blunt. and cut- 
| ting: 
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ting gorget, are very neatly connected to, 
gether, as may be feen by the following 
explanation. | 

Fig. 1. Reprefents a double gorget with 
a fpring, having the cutting gorget drawn 
back. 

a,a, The handle. 6,4, The blunt gor- 
get, with c, its knob,. whofe fpine runs, 
for fome way, down on the blade. — d, d, 
The cutting gorget. f, A flit, in the an- 
terior end of the cutting gorget; on the 
right of this flit, the edge is fharp; on 
the left, it is blunt. ¢, A thumb-piece. 
h, A flat fpring pafling down from the 
bafe of the cutting gorget into the hollow 
- handle a, a. &, k, Two nails connecting 
the two gorgets together in a way after- 
wards defcribed. 

Fig. 2. Reprefents the fame gorget, ha- 
ving the cutting gorget pufhed forward 
and prepared for the operation. 

a,a, The handle. 4, The blunt gorget 
with c its knob. d, The cutting gorget, 
with its fharp edge proje@ing, and _ its 
flit receiving, and kept from moving ta 
Bo | either 
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either fide, by the fpine of c. e, The 
thumb-piece railed. | 
Fig. 3. Part II. A back view of the gor- 
get. a, The back plate, thin, and flightly 
convex, covering parts reprefented in the 
following figures. 
Fig. 4. A front view of the blunt gor- 
get. a, a, The metallic part of the 
handle, with holes in it for the {crew- 
nails that fix on it the hollow wooden 
part of the handle reprefented in fig. 5. 
#, The blade of the blunt gorget. ¢c, A 
Jong flit in 4, m which are two nails. 
d, f, e, The flat thin hegd, the {crewed 
point, aud the roller of thefe nails. _g, g, 
Their heads, and refting lightly on the | 
blunt gorget. 4,4, Their rollers, in the 
flit, on a level with the anterior furface 
of the blunt gorget, their diameter being 
fomewhat lefs than the breadth of the 
‘flit, that they may turn, in the flit, eafily 
on their nails. 7,2, Their pomts. Whén 
the two gorgets are to be put together as 
in fig. 1. and 2. Part I., the back of the 


cutting gorget is applied to the face of 
the 
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the blunt one. The two rollers are laid 
in the flit of the blunt gorget over the 
two holes of the cutting gorget feen at 
k, k, fig. 1.3; the nails are pafled through 
the rollers and {crewed into the holes &, &, 
till their flat heads touch the back of the 
blunt gorget. The back plate is then 
{crewed on, coyering the heads of the 
nails and the flit, making the back of the 
inftrument fmooth. Thefe nails there- 
fore not only hold the two gorgets toge- 
ther, but with the fpine on the knob of 
the blunt gorget permit the cutting gor- 
get to move backwards and forwards only, 
while the rollers make that motion fweet 
and eafy. & Another flit in the blunt 
corget, in which the heel of the thumb- 
piece moves. It likewife is covered by 
the back plate. 

Fig. 5. A back’ view of the cutting 
corget. a, The wood in part of the 
handle hollowed out to receive J, the flat 
fpring that is connected (fig. 1. and 2.) 
to the bafe of the cutting gorget, and 


termina tes in a flat button-like head c. 
d, The 
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d, The fpiral fpring, that furrounds the 
flat fpring. One end of this fpiral {pring 
refts againft or may be fixéd into the 
flat head of 4; the other refts againft or 
may be fixed into d, d, the cheeks or an- 
terior end of the groove in the wooden 
handle. ¢,¢, The holes. for the connect- 
ing and directing nails. f, The back of 
the thumb-piece connected by a trant- 
verfe {crew-nail to two projections from 
the back of the cutting gorget. ¥g, 8, 
Holes for the nails that connect the wood- 
en and metallic parts of the handle to- 
gether.—N. &. Both the cutting and blunt 
gorgets diminifh a little in breadth from 
heel to point, by which the cutting gor- 
get when pufhed forward 1s broader than 
that part of the blunt gorget immediately 
behind it. When, however, the cutting 
eorget is drawn back, it is narrower, and 
is defended by that part of the blunt gor- 
get before which it hes. 

From the figures and the defeription of. 
this inftrument, the manner of ufing it 


will be underftood. The furgeon hold- 
ing 


* 


a Se a 
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ing it in his right hand as he does the 
common gorget, raifes the thumb-piece, 
and applying his right thumb to it, pulhes 
forward the cutting gorget till the ante- 
tior connecting nail,reaches the end of 
the flit, the button-like head of the flat 
{pring, following the cutting gorget, com- 
prefles the fpiral fpring. The cutting 
edge now projecting, and the inftrument 
being in every effential point like the com- 
mon cutting gorget, is introduced into the 
bladder in the ufual way; but as {oon as 
this is done, the furgeon, without taking 
his left hand from the ftaff} or deranging 
his right hand, raifes his right thumb ; 
the cutting gorget is inftantly drawn back, 
the thumb-piece falls down; and the gor- 
get, NOW in every material article a blunt 
gorget, remains in: the wound, prefenting 
a {mooth furface, for conducting the fin~ 


_ ger or forceps, into the bladder, in queft 


of the ftone. 


Vou. VE, Ti PEATE 
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Prate LXXIV. 

Fig. x. An inftrument invented by Dr 
Butter for inje@ting liquids into the blad- 
der: .4 A, the handles of two thin plates 
of timber, which ferve to comprefs a blad- 
der placed between them, in which. the 
liquor to be injected is contained. 8B, the. 
ftop-cock of a pipe, with which the blad- 
der muft be connected: And to the ex- 
tremity of this fhort pipe a larger tube C 
is adapted, to be inferted into the ure- 
thra when the liquid is to be injected. 
Fig. 5. is a funnel for conveying the h- 
quid into the bladder, by inferting the 
{mall end of it into the fhort pipe near 
to B, on the tube C being removed. 

Fig. 2. A peflary for hernie falling in- 
to the vagina: It may be made either of 
refina elaftica, ivory, or lignum vite. 

Fig. 3. and 4. Two peflaries for fup- 
porting the prolapfed parts in cafes of pro- 
lapfus uteri, and for comprefling the ure- 


thra in incontinence of urine. Before be- 
ing 
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ing introduced, they fhould be immerfed 
in oil; and they fhould be made to lie 
directly acrofs the vagina, fo as to fup- 
port the prolapfed parts as much as _pofii- 
ble. Thefe inftruments may be made of 
any timber capable of receiving a fine 
polith: But much attention, I may re- 
mark, is neceflary to this circumftance ; 
for unlefs they are perfectly fmooth, they 
cannot be continued. Peflaries tend to 
fupport the relaxed parts better than any 
other remedy ; but even polifhed in the 
beft manner, they are apt to excite fo 
much irritation as to become altogether 
inadmiflible. 


PraTe LXXV. 


Fig. 1. and 2. Forceps of different fizes 
for extracting ftones from the bladder.— 
For a full grown adult they fhould be ten 
inches long and proportionally ftrong. 
Every operator ought to be furnifhed with 
three or four fizes from thofe of ten inches 


to fuch as do not exceed leven. I have 
li2 already 
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already defired, that the blades of the 
forceps may not meet when fhut;  other- 
wife they are apt to lay hold of the blad- 
der: and for the fame reafon, their teeth 
ought not to belong. The hollow part of » 
the blades fhould be rough, by which they 
fix. the ftone with fufficient firmnefs ; but 
even this roughnefs fhould be confined to 
within an inch of the point; for when it 
extends to the joint, fmall ftones are apt 
to fix in this part, and to dilate the blades 
of the inftrument much more than they 
otherwife would do. 

Fig. 3.. Forceps with a fmall curvature... 
When the forceps of the ufual form do. 
not eafily lay hold of a ftone, fuch as are 
fomewhat crooked will fometimes meet 
with it: In general, however, ftraight 
forceps anfwer all the purpofes of the 
others ; and as ftones, when laid hold of, 
are always more eafily taken out with 


ftraight forceps, they fhould commonly be 
preferred.. 


PLATE 
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Fig. 1. and 2. Different views of Frére 
Cofme’s inftrument for the operation of 
hithotomy. Fig. 1. Reprefents the inftru- 
ment fhut; and fig. 2. gives a view of it 
open. The handle 4, with which the 
niches B are connected, being kept in the 
fituation reprefented in fig. 1., by the 
{pring C being fixed in one of the niches, 
the knife is thus kept fhut. But when 
the {pring Cis prefled upon, fo as to raife 
it out of the niche, as the handle 4 is 
made to move upon a pivot, it may now 
be turned ; and the projecting part of it 
D, being turned fully round, if preflure is 
now applied to E, it will raife the knife 
F, fig. 2., with which it is connected, to. 
the elevation here reprefented.—The point 
G fhould be made blunt and round, fo as 
to run with eafe and freedom in the 
groove of ‘a ftaffl. ‘The length of this in- 
{trument, including the handle, fhould be. 
ten inches. | 


li 3 The 
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The method of ufing it, is as follows: 
All the previous fteps of the operation be- 
ing finithed, and the urethra being cut in 
the manner I[ have directed in the lateral 
operation, the beak of the inftrument G is 
to be conveyed into the groove of the ftaff, 
and while fhut pufhed into the bladder. 
The ftaff is now to be withdrawn; and 
preflure being applied to £, fo as to ele- 
vate the knife F, it is now to be, drawn 
out in fuch a direction as to divide the 
proftate gland laterally,.when the forceps 
may be either introduced by running them 
in upon the fore-finger of the left-hand, or 
upon a blunt gorget employed for the pur- 
pofe. . 7 
Various inftruments of this kind have 
been invented ; but this is the moft fimple, 
and in every refpect, indeed, the beft of 
any that Ihave feen. As the operation is 
ftill performed with it in different parts of 
Europe, particularly in France, I think it 
right to reprefent it, but not with a view 
to recommend it.—The objections which 
occur to it are thefe: Although by the 

form - 
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form of the handle the blade or cutting 
part of the inftrument may be elevated to 
any neceflary degree, yet this does not en- 
fure the formation of a wound of a fixed 
and determined fize. It has indeed been 
afferted by thofe who think favourably of 
this inftrument, that a wound of any de- 
termined fize may be made with it; but 
this is by no means the cafe; and whoever 
will give it a trial will find, that the 
wound which it makes varies in fize in 
every two that are cut with it, even with 
the blade at the fame degree of elevation ; 
for the cutting part of it is at fuch a di- 
ftance from the handle, that it is impof- 
fible for a furgeon always to withdraw it 
fo fteadily, as to cut uniformly in the fame 
direction; and if in one cafe it,is made to 
prefs more to one fide than in, another, the 
wound which it forms will not only be of 
a different fize, but different parts may be 
cut by it. 
~ But the moft material objection to this 
inftrument is, that it is apt to injure more 


of the bladder than ought to be cut. The 
Li4 proftate 
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proftate gland only, together with a {mall 
portion of the neck of the bladder, fhould 
be divided by this knife ; but as it is al- 
ways neceflary to infert aoe point to a 
confiderable depth, before this can be 
done, the fides and even fundus of the 
Beatie: are in this manner very apt to be 
injured. 

The only advantage which this inftru- 
ment is fuppofed to poflets over the cut~ 
ting gorget or director is, that being in- 
ferted fhut, and seria ties open, only 
one cut is made in the parts through 
which it is made to pals ; whereas, it is 
alleged, that in the ufual method of em- 
ploying the gorget or director, one inci- 
fion is formed by the introdu@ion of the 
inftrument, and another when it is with- 
drawn. But, by attending to the direc- 
tions that I have given in Chap. XX1X, 
this inconyenience, commonly attributed 
to the gorget, and confequently to the di- 
rector, may be always avoided; and as 
thefe inftruments form a more free cut 
than the lithotome cachée, while they do 

nat 
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not fo readily injure any part of the blad- 
der which ought not to be cut, they fhould 
therefore be preferred. 

Fig. 3. Forceps with a fcrew H pafting 
_ through their handles. When a ftone is 
properly fixed in the forceps, various in- 
ventions have been propofed for prefer- 
ving them in their fituation; but thofe 
that I have here reprefented are the betft 
and the moft fimple ee any that I have 
feen, 


Prat Ee Ox VG. 


When treating of Lithotomy, in Chap. 
XX IX. Thad occafion to notice the rifk 
attending the extraction of a large ftone; 
and when a {tone proves to be fo large as 
to give caufe to fufpect that it cannot with 
fafety be taken out entire, I have given it 
as my opinion, that it fhould rather be bro- 
ken into different pieces: For this pur- 
pofe various inftruments have been pro- 
pofed. Bip. Ts reprefents forceps with 
| long 
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long teeth, by which almoft any ftone 
may be broken.—By the {crew and lever 
connected with it, a much greater force 
may indeed be employed than will com- 
monly be required :—Thefe forceps fhould 
be twelve inches in length, and of a fufh- 
cient firmnefs in every part, particularly in 
the joint, for bearing any force that may 
be needed. | , 

Fig. 2. A {coop for extracting fuch fmall 
pieces of {tone as cannot be taken out with 
common forceps. | 

Fig. 3. A filver canula for inferting into 
the wound after the operation of lithoto- 
my, for comprefling fuch arteries as lie 
too deep to be tied with ligatures. This 
tube fhould be of a flat form: For a full- 
grown adult, an mch broad, and four 
inches in length; and before being intro- 
duced, it fhould be covered with feveral 
plies of foft old linen. There fhould be 
two holes in the brim of the inftrument 
for connecting’ it by means of two pieces 
of tape to a circular belt round the body. 


PLATE 
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Fig. x. A jugum for comprefling the pe- 
nis, and it fhould be made to fit upon the 
parts without producing pain or uneafinefs. 
It confifts of a piece of elaftic fteel lined 
with velvet or foft flannel. By means of 
the {crew A, it can be made wide or ftrait 
at pleafure ; and the cufhion B being pla- 
ced upon the urethra, any neceflary de- 
gree of preflure may be made with it, by 
turning the {crew with which the cufhion 
is connected. By means of this cufhion 
and fcrew, the preffure is chiefly confined 
to the urethra; fo that the circulation 1s 
{carcely interrupted through the reft of the 
penis. 

lige; 2. Aa receptacle for the, urine, ...[¢ 
may be made either of tin, filver, or any 
other metal. It is fomewhat convex on 
one fide, with a concavity on the oppo- 
{ite fide, fitted to the infide of the patient’s 


thigh. DE, Two tubes for fixing two 
pieces 


516 Explanation of the Plates. 


pieces of tape, by which, when the penis 
is put into the neck of the inftrument, it 
may be tied to a circular bandage round 
the body; and the tube F ferves to fix a 
piece of tape for tying it round the thigh 
of the patient. | 

This inftrument, when properly fitted, 
fits eafily, and has frequently proved ufe- 
ful to patients who could not retain their 
urine, and with whom the jugum, for the 
reafons [ have formerly enumerated, could 
not be employed. 

A receptacle of this kind, of a fize fuf- 
ficient to contain three or four gills, may 
be fo adapted to the thigh as to admit of 
every neceflary exercife, | 
Fig. 3. A bandage, originally invented 
by Mr Gooch, for retaining the re@um in 
prolapfus ani. J, a plate of elaftic fteel 
covered with foft leather, exactly fitted to 
the parts on which it refts; and the cu- 
fhion K fhould be ftuffed in fuch a manner 
as to produce an equal and eafy preflure on 
being applied to the end of the gut after it 
is replaced. H, a ftrap to be fixed with a 

| buckle 
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buckle on the fore-part of the body above 
the pubes ; and GG, two {traps connected 
with the upper part of the inftrument, 
which, by pafling over the fhoulders, and 
being fixed by {mall knobs on each fide of 
the buckle, ferve to retain it exactly in its 
place. | 

Fig. 4. A flat hook, for the purpofe of 
elevating Poupart’s ligament in operating 
for a crural or femoral hernia. 


PLATEVEXXEX. 


The three firft figures of this Plate 
reprefent an apparatus delineated by the 
late very ingenious Mr John Hunter, for 
the application of cauftic to ftrictures in 
the urethra. 

Fig. x. A ftraight filver canula, with a 
plug at the end of a filver-wire projedct- 
ing beyond the end of it, fo as to form a 
round knob: At the other end of. the 
wire, is a {mall port-crayon, in which is 
reprefented a piece of cauftic. — 

Fig. 
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Fig. 2. A flexible canula for applying 
cauftic to ftrictures in the bend of the 
urethra. The wire, with the fmall port- 
_ crayon, 1s pufhed out beyond its end. . 

Fig. 3. A piece of filver wire, with the 
plug at the end, to be introduced into the 
canula, as in fig. 1. 

In ufing thefe inftruments, fig. 1. or 2, 
with its projecting knob, is pafled into the 
urethra till it comes in contaét with the 
ftridture, in which fituation the tube is 
kept, and the wire being withdrawn, the 
port-crayon, with cauftic fixed in it, is 
paffed through the tube, and kept applied 
to the ftri@ture as long as may be judged 
proper, when, on being pulled into the 
tube, the whole is withdrawn. I have . 
elfewhere, however, endeavoured to fhew, - 
that little advantage is to be expected 
from this inftrument, while much harm 
may be done by it*. Where ftrictures 
are of the length of a third or fourth part 

| of 


* Vide Treatife on Gonorrhea Virulenta, and Lues 
Venerea, by Benjamin Bell. 
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of an inch, as they often are, I conceive it 
to be impoflible to remove them with cau- 
ftic, while there is always fome rifk, with 
whatever caution it may be managed, of 
the cauftic breaking off and remaining in 
the urethra ; as there alfo is, of our bring- 
ing the cauftic into immediate contact 
with the found part of the urethra, inftead 
of applying it directly to the ftricture it- 
felf. 

Fig. 4. A ftraight filver canula, with a 
ftilette, furnifhed with a fharp trocar- 
point. Where ftrictures are not more 
extenfive than the thicknefs of a theet of 
paper or two, but yet too firm to be paf- 
fed with a bougie or common ftaff, by 
pafling the canula of this inftrument till 
it comes in contact with the ftricture, the 
ftilette may then be eafily pufhed through 
it, when the whole being withdrawn, a 
bougie may be inferted, and the cure com- 
pleted by a proper and continued ule of 
bougies. By means of the fmall holes 
and ferew-nail near the handle of the ft- 


lette, the length of the pointed part of this 
initrument 
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inftrument is eafily graduated; but I need 
{carcely obferve,; that even with this it res 
quires to be ufed with great caution, and 
ought not to be employed but by thofe 
who are much verfant in the treatment of 

obftructions of the urethra. | 
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A tube of copper for conveying fumes 
of cinnabar to ulcers in the’ throat or 
nofe: 4B, a box of copper, containing 
a heater of iron of the fame form, and 
nearly of the fame fize, bute fomewhat 
fefs, that it may be eafily put in and taken 
out: On this piece of iron, when red- 
hot, the cinnabar is put, and the cover 
GD with the tube EF attached to it, 
being {crewed upon the box 4B, all the 
fumes muft neceflarily pafs through F, by 
which they may with eafe be conrad to 
any particular fpot. 

In operating for the fiftula in ano with 
a probe-pointed biftoury, when the parts 

to 
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to be cut are thick, fome difficulty is oc- 
cafionally experienced in pafling the knob 
of the inftrument through them: This, 
as I have elfewhere obferved, may, with 
due care and attention, be eafily over- 
come; but fome who are not in the fre- 
quent practice of this operation, may do 
it more readily with the inftruments, 
figs, 2. and 3. of this Plate, a very neat 
invention, for which, | am informed, we 
are indebted to the ingenious Mr Cruick- 
fhank of London, 

_Thefe figures are in every other refpect 
the fame, only the one is ftraight, and 
the other crooked; «nd fig. 2. gives a 
back view of the inftrument ; and Homes: 
a front view of it. 

This inftrument confifts of three prin- 
cipal or material parts. The handle 4 
Bb. <A probe-pointed biftoury, CD, and 
a fharp-pointed biftoury, D E. 

The fharp-pointed biftoury is made te 
flide {moothly upon the other, to which 
it muft apply fo clotely, that the: point F, 
fig. L. may not be. felt as it moves along, 

You. Vi. Kk and. 
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and they are attached to each other by 4 
icrew-nail at Z, fir, 3., pafling through 
the flit C in the blunt biftoury CD into 
the end of the fharp-pointed biftoury at 
E. | Sigo Sof 
In operating, the fore-finger of the left 
hand is introduced into the anus. The 
inftrument with the fharp-pointed biftoury 
drawn back as in fig. 2., is then paffed in- 
to the finus tillthe blunt end of it’ D 
reaches the top of it, and is felt by the 
finger in the retum: An opening is now 
to be made in the reGum with. the {harp- 
pointed biftoury, which is done by pref- 
fing it forward, by applying the fore-fin- 
ger of the right hand to the knob E. 
This being done, and we know that the 
opening is completed by the finger in the 
rectum, the fharp-pointed biftoury is again 
drawn back, when the probe-pointed bif- 
toury D, being paffed into the opening | 
newly made in the reétum, the operation 
is finifhed in the ufual way, as is done 
with the common biltoury. 


PLATE 


Explanation of the Plates. 52.3 


PratTe LXXXI. 


_ Fig. 1. A fplint of timber, for a frac- 
tured leg, 4.4. ‘Two loops for retaining 
leather ftraps, as reprefented in the front 
view of the fame fplint in fig. 2. CC. B, 
an opening for receiving the external ma- 
leolus, when the leg is placed upon the 
outfide. | 
Figures 3, 4, 5, and 6. are perhaps the 
beft {plints hitherto difcovered for frac- 
tures. of any of the extremities. They 
may be made of different forms, but one 
or other of thefe will anfwer almoft for 
any purpofe: They are made by gluing a 
piece of thin timber, about the tenth part 
of an inch in thicknefs, upon leather. The 
timber is afterwards cut down to the lea- 
ther, either with a fine faw or a knife fet 
to a proper depth, in the manner repre- 
fented in the figures. 
Thefe fplints are preferable to thole of 
pateboard ; for while they are longitudi- 
Kk 2 nally 
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nally perfectly firm, they are tran{verfely 
fufficiently flexible for plying to the form 
of the limb. For the method of ufing 
them, I muft refer to different parts of 
Sections IX. X. XI, and XII. of Chapter’ 
XXXIX. 

Splints made in this manner have Roe 
been ufed by individuals ; but Mr Gooch 
was the firft who gave any defcription of 
them. | | 


PLratTE LXXXII. 


In this plate I have delineated the in- 
{truments recommended by the late Mr 
Gooch, for preferving a fra@ured thigh 
and lee in a ftate of extenfion, as is men- 
tioned more particularly in Volume VII. 
page 23., and which I fhall defcribe in his 
. own words. 

Fig. 1. A machine for extending a frac- 
tured leg. The tranfom to which the 
fole is fecured, is made to be opened and 
fixed by a pin; and the machine may GCs. 

calionally 
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tafionally be made wider, as appears by 
other holes in the tranfom ; about which, 
on each fide of the’ fole, fillets are to be 
tied, coming from a dimity piece quilted 
for eafe, and laced round the heel and in- 
ftep, to make the extenfion upon the work- 
ing of the fcrews; but buff leather may 
poflibly anfwer better for protecting the 
parts even than dimity. 

Fig. 2. Shews the machine, and one of 
the {plints in Plate LX XXI., together up- 
on the limb. . 

Fig. 3. The longitudinal parts of the 
machine for the thigh are defigned to 
move upon the circular plates; by which 
means it may be accommodated to limbs 
of different fizes: And as there is a pin at 
each end of the circular plates, if the limb 
happens to be larger than ordinary, {traps 
of leather may be added. 

Fig. 4. Shews the machine with the cafe 
upon the thigh. 

Fig. 5. The key to work the fcrews.: 
There fhouid be two fuch keys, that the 

Kk 3 machine 
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machine may occafionally be wrought om 
both fides at the fame time. 


Pirate LXXXHI. 


In Volume VII. page 23., I have obfer- 
ved, that fome improvements had been 
made by the late Dr Aitken upon Mr 
Gooch’s inftruments, reprefented in the 
preceding plate, for extending fractured 
limbs: In this plate I have given a repre- 
fentation of thefe improvements. 

Fig. 1. Reprefents a machine for keep- 
ing the fragments of the thigh-bone in 
fitu after being fet, whether the fraGture 
is fimple or compound, on the neck or 
body of this bone. .4 4 4, the upper cir- 
cular which applies round the pelvis, like 
the top-band of a pair of breeches. It 
refts on the fame parts, and is fixed or but- 
toned in the fame manner, by the ftuds and. 
correfponding holes H... 

_ BB, Two foft-ftuffed ftraps fixed to the 
back part of this circular, of fuch lengths. 
aS. 
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as to pafs between the thighs. from behind. 
forward, to tie round the fore-part of the 
fame circular, by means of their forked ex- 
tremities GC. Thefe effectually fecure 
the circular from moving upward. There 
are two obf{cure joints K K, in the back 
part of this circular, to facilitate its appli- 
cation ; but it applies readily enough with- 
out them. 
DD, The lower circular which fixes 
above the knee at the gartering place. 
EEE, Three graduating fteel {plints 
which extend from the one circular to 
the other: Their upper extremities are fix- 
ed to the upper circular by vertible flat- 
headed ftuds, fimilar to thofe at FF: Their 
lower extremities pafs through the iron 
fcrew-plates G, firmly rivetted to the 
lower circular. The fplints are provided 
with a number of impreffions or holes, in 
which the fcrew-nails which pafs through 
the plates are fixed. By pufhing the 
fplints from below upward, the diftance 
between the circulars is increafed ; and 
by turning the fcrew-nails, it is maintain. 
Kea e4. ed: 
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ed: Confequently, that part of the thigh 
included between the circulars can be 
kept extended at pleafure. The fplints 
here are fixed for the right thigh; the 
pricked lines on the other fide, thew how 
they may be accommodated for the left 
thigh, or for both at the fame time. 

The larger circular 44 A, confifts of 
a piece of thick faddle-leather ; all except 
its perforated part, and about a quarter of 
an inch on each edge, is covered on the 
infide with a flexible thin iron plate, fuch 
as is fometimes ufed by tin-plate workers : 
Over this it is lined with the fofteft buff, 
or fhamoy leather, between which and the 
plate a thin layer of hair or wool is inter- 
pofed: The lining ought to proje& on 
both fides half an inch or more, to. pre- 
vent it in any degree from prefling on the 
{kin. . 

The {mall circular D D, or inferior fixed 
pomt, is exactly fimilar to the large one in 
ftructure, the tin-plate excepted: which, 
on account of its finaller diameter, was 
found to be unneceflary, 

7 The 
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The breadth of the upper circular, 
when extended for an adult, may be from 
three to four inches: That of the under 
circular fhould be in the fame proportion. | 

The graduating fteel fplints EE E, muft 
be fufficiently long to extend from the up- 
per circular to the lower, and to project 
over it about a hand-breadth: They require 
to be about four or five eighth parts of an 
inch broad, and about one-eighth part of 
an inch thick. 

Fig. 2. A machine conftructed on the 
{ame principle with fig. 1. for the reten- 
tion of a fractured leg. 

A A, Acircular which applies below the 
knee-joint. 

B&, Another which fixes at the ankles. 

CCC, The graduating {plints fimilar to 
thofe of the thigh-machine, both in con- 
ftruction and action. | 

‘Fig. 3. A fracture-box mentioned in : 
Vol. VII. page 64, as the invention of Mr 
James Rae, furgeon of this place, impro- 
ved by Mr John Rae his fon, | 

A, The fole or bafe, which fhould be a 
firm board, an inch and half thick. BB, 

the 
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the two ends which fupport the fides 
beams CCCC. OD, A brafs hinge, which, 
with a correfponding hinge on the other 
end of the machine, admit of the ends 
folding down fo as to render it more por- 
table than it otherwife would be. LZ, 
Two parallel grooves for receiving two 
projecting parts of the correfponding end 
of the machine, by which the fame inftru- 
ment may be extended or fhortened fo as 
to fit any length of member.-E EE E, Two 
lateral beams, which by the holes in their 
extremities, will ferve for any length to 
which the inftrument may be extended: 
And by a pin at each end pafling through 
the holes in the end beams, any one of 
the fides, or both of them, may be raifed 
at pleafure. 

GGGG, &c. Twelve or fourteen buc- 
_ kles on each fide of the machine, with 
correfponding pieces of girth two inches 
broad, on which the member is fupport- 
ed by buckling them exaétly to the form 
of the limb. AJ, HI, Two ftraps, with 
correfponding buckles for fixing the bafe 


of 
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of the machine to the bed. The limb ts 
fixed to the machine by two ftraps and 
buckles, one fixed at each end. 

The advantages of this imitrument are, 
that in compound fractures the fores can 
be infpected and dreffed without deranging 
of moving any part of the limb, merely 
by removing fuch of the flraps as are op- 
pofite to the fores. Inftead of a twelve or 
eichteen-tailed bandage of the. common 
form, feparate pieces of flannel fhould be 
ufed; fo that fuch of thofe as are wet 
with the difcharge can be eafily moved 
without touching the reft. 

In this manner fores may be daily drefled 
without being moved till a cure is accom- 
plifhed, while the limb may be railed to 
any angle, by heightening one or other of 
the ends of the lateral beams by means of 
the holes and pins at each end. 


PLATE LXXXIV. 


Fig. 1. A machine for retaining the dif- 
ferent parts of a fractured patella. 
7 4, 


SJ 
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4, a ftrap to be fixed by means of thé 
buckle at one end on the upper part of the 
leg immediately below the knee. B,a fi- 
milar {trap to be fixed above the knee. 

Fig. 2. a back view of the fame ma- 
chine. F, a femilunar comprefs of cork 
covered with fhamoy leather, to be placed 
immediately above the upper part of the 
patella. G,a fimilar comprefs for fupport- 
ing the inferior part of the bone. 

Thefe comprefles. being properly placed, 
may be drawn to any degree of tightnefs 
by means of the ftraps and buckles CD E. 

Fig. 3. A limb with a fraGured patella, 
and the bandage fig: 1. applied to it. In 
this figure the ftrap H is added to it: Be- 
ing fixed to the point of the fhoe, and 
connected with one of the buckles above 
the knee, the limb is thereby kept extend- 
ed; by which there is no rifk of the 
fractured parts of the patella being for- 
cibly pulled from each other, as would 
neceflarily happen were the limb to be 
{uddenly bent before the cure fhould be 
complete. | | 


PLATE 
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PLaTE LXXXV. 


Fig. 1. A fractured limb dreffed with an 
eighteen-tailed bandage, and laid upon the 
outfide with the knee bent. 

Fig. 2. A fractured limb with an eigh- 
teen-tailed bandage, and one of the flex- 
ible {plints in Plate LXXXI. There is 
alfo placed beneath the limb a firm un- 
yielding fplint, fuch as is reprefented in 
fie lame: Plate, ec, 


PLATE LXXXVIk 


I have here delineated a fracture box, 
mentioned in Vol. VII. page 4o. 

Fig. 1. 4:4, The bafe or bottom of the 
box, formed of deal an inch and half 
thick. 88, Two ends rifing from the 
bafe, and terminating in the pillars CCCC. 
DD, An excavated moveable piece of 
timber for fupporting the fractured limb. 
This moveable part of the inftrument may 
be raifed and {upported at any height by 
the pins £4 paling through the holes in 


the 
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the pillars CC CC and it may at pleafure 
be raifed at one end and depreffed at the 
other. 
_ HH, Two ftraps connected with buckles — 
on the oppofite fide for fixing the limb 
after it is properly placed. Before laying 
down the leg, the dreffings fhould be ail 
applied, and the excavated board fhould be 
completely lined with foft wool. G, a 
hole for-receiving the heel to prevent it 
from being hurt when the leg is firetched 
out in the manner reprefented in fig. 2. 
The ends, BB, may either be fixed to 
the bafe of the mftrument, or, in order to 
render it more portable, they may be made 
moveable, and fixed for ufe by a double 
pin at each end, F. 


Prate LXXXVII. 


As the {plints ufed* by Mr William 
Sharpe are ftill preferred ‘by fome practi- 
*tioners, I have given a Aaah of 

them in this Plate. 
Thefe fplints, figs. 3. and 4. are form- 
ed of ftrong pafteboard made with glue ; 
and 
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and are fixed upon a fractured leg with 
three {traps which furround the whole. 

Fig. 4. reprefents an under fplint of an 
irrecular form, fuitable to that part of the 
leg which it is meant to cover: It is a 
little convex externally, and concave in- 
ternally. The leneth for a middle-fized 
man, eighteen inches from FE to FE; the 
width, two inches and three quarters at 
the ftrap near the knee, and two inches 
and a quarter at both the other ftraps. 

DF, DF, DF, three leather ftraps from 
fifteen to twenty inches long, and one 
inch wide, having two rows of holes fo 
placed, that every hole in each row may 
be oppofite to a {pace in the other. Thefe 
mulft be fewed faft to the middle and out~- 
fide of the under fplint. The portions of 
{traps D DD, on the anterior part of the 
fplint, muft be fhorter than thofe on the 
pofterior, F F F, which are to farround the 
more mufcular part of the leg. f 

G, A part to fupport the foot from: the 
point E to the heel H, five inches long at 
an anyle of fixty degrees. 


CG; 
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C, The foot ftrap, twelve inches long, 
fewed to the bottom of the under fplint, 
within two inches of the point, to pafs un- 
der the heel, and through the leather loop 
£ on the upper fplint, to be fixed io the 
Jowett pin 4, in fig. 3. : ' 

I, An irregular oval hole, two taiches 
long, and almoft one wide in the loweft 
part, but decreafing upwards, to receive 
the maleolus externus, or lower extremity 
of the fibula. 

Fig. 2. Reprefents the lee aan up, to 
fhew the fituation of the under fplint, 
» avhen properly applied. ? 

Fig. 3. The upper {plint. 4 4A, The 
pins upon which the ftraps of the under 
fplint are to be fixed, by means of the 
holes DDD, FFF. B, The leather loop 
for receiving the foot-ftrap C, in fig. 4. 

_ Fig. 1. Reprefents a fra@tured leg when 
laid within the {plints, having the foot of 
a ftocking and a fhoe fixed on it, 
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